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DOSAGE: One TENUATE DOSPAN tablet (75 mg.) daily 
swallowed whole, in midmorning. Or one 

TENUATE tablet (25 mg.) © 3 times daily, ™ one 

hour ® before meals. If desirable, an additional 

25 mg. tablet may be taken in midevening to 

overcome night hunger. 

SUPPLY: TENUATE DOSPAN, bottles of 100 white, cap- 

sule-shaped tablets (75 mg. each); TENuATE, bottles 

of 100 and 1000 light blue tablets (25 mg. each). 
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YOU'LL LOSE TAX DEDUCTIONS based on estimated 
expenses if Mortimer Caplin has his way. The 
I.R.S. chief hints he'll seek a court reversal 

of the "Cohan rule," which permits a taxpayer 
without records to make a reasonable estimate 
of his deductible expenses. The rule's “unfair 
to the careful record-keeper," Caplin says. 


DOCTORS WON'T REGS "™ THE PUBLIC'S ESTEEM, warns 
Dr. Julien M. Goouwan of Calif., until they 
abandon their "pristine specialism." Two cases 
in point: the OBG man who sent a patient with 


a sore throat to an otolaryngologist ; the 
surgeon who sent a patient to a dermatologist 
for treatment of his adhesive-tape rash. 


YOU MAY GET MORE HOUSE PER DOLLAR if you buy 

one that's several years old rather than 
brand new. Here's why: A used house is more 
likely to have screens and storm windows, a 
finished basement and recreation room, a 
garage instead of a carport, and a large lot. 


WILL BLUE CROSS GO ALONG with the Kennedy 
health plan if it's enacted? Rep. Cecil R. 

King (D., Calif.) recently queried Blue Cross 
Assn. spokesman J. Douglas Colman on this point 
after Colman had testified against the plan. 
Colman's answer: "Many of the functions that it 
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...What’s ahead for you 


would be necessary to perform under [the 
Kennedy] program are functions we are now 
performing. There's no question about that.” 





YOU'LL GET AN INFLATION HEDGE plus high income 
from stocks of real estate syndicators. Five 
that yield about 7% (tax exempt as a return of 
capital): First Republic, Futterman, Glickman, 
Tenney, and Transcontinental Investing. 





COULD THE KENNEDY HEALTH PLAN really pay for 
care for all Social Security annuitants on its 
currently estimated budget? There's a rough 
yardstick in Colorado's old-age medical plan. 
It's in the red caring for 52,000 oldsters 

on $10,000,000 a year. The Kennedy plan 
proposes to care for 270 times as many aged 

on a budget only 120 times as big. 








A CAR FOR DO-IT-YOURSELFERS: The Saviano Scat 
will soon be available in kit form for under 
$1,000. It will have a 25-h.p., air-cooled 
engine, and will resemble a Jeep. 





YOUR BLUE-PLAN PATIENTS MIGHT COMPLAIN LESS 
about the cost of Rxs if other plans copy New 
York City's Blue Cross=-Blue Shield. It's adding 
out-of-hospital Rxs to its group benefits. 
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speci cally designed 


Just as a medical instrument is engineered for 
maximum efficiency in performing its specific 
function, BENYLIN@ EXPECTORANT is formulated to 
provide effective relief of cough associated with 
colds or allergy. 





The outstanding antitussive action of seNyLIN. 
EXPECTORANT is attributed to a combination of 
carefully selected therapeutic agents. Benadry],* 
a potent antihistaminic-antispasmodic, reduces 
bronchial spasm, quiets the cough reflex, and 
lessens nasal stuffiness, sneezing, lacrimation, 
itching, and other allergic manifestations, Concur- 
rent respiratory congestion is relieved by expecto- 
rant agents that efficiently break down tenacious 
mucosal secretions. In addition, a demulcent 
action soothes irritated throat membranes. ss: 


BENYLIN EXPECTORANT iS a pleasant-tasting, 
raspberry-flavored syrup...completely ac- 
ceptable to patients of al! ages. 

supplied: BENYLIN EXPECTORANT is available 
in 16-ounce and 1-gallon bottles. 

Each fluidounce contains: 80 mg. Benadryl 
Hydrochloride (diphenhydramine hydrochlo- 
ride, Parke-Davis); 12 gr. ammonium chloride; 
5 gr. sodiu citrate; 2 gr. chloroform; 1/10 gr 
menthol; and 5% aicohol dications: Relief 
of coughs due to colds, other symptoms as- 
sociated with colds, and coughs of allergic 
origin. Dosoge: Aduits—1 to teaspoonfuls 
every three to four hours iidren=¥2 to 
1 teaspoonful every four hours. Precovtions 
Products containing Benadryl should be used 
cautiously with hypnotics or other sedatives; 
if atropine-like effects are undesirable; or if 
the patient engages in activities requiring 
alertness or rapid, accurate response (such 


as driving). 
| PARKE-DAVIS | 


PARKE OAVIE 4 COMPANY, Detrok 32. Michigan 
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“I feel like my old self again!” Thanks to your balanced Deprol ther- 
apy, her depression has lifted and her mood has brightened up — while her 


anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Balanced action—avoids 
“seesaw” effects of ener- 
gizers and amphetamines. 


Acts rapidly—you see im- 
provement in a few days. 
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other antidepressants, 
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9 days later, post-treatment 
impetigo, pretreatment (Furacin-HC Cream t.i.d.) 


3-year-old child with severe 


FOR BROADER TREATMENT OF INFLAMMATORY SKIN DISORDERS, BOTH 
ACUTE AND CHRONIC, WHERE INFECTION IS PRESENT OR IMMINENT 


FURACIN-HC CREAM 


nitrofurazone 0.2% and hydrocortisone acetate 1%, Eaton 


ESPECIALLY USEFUL FOR THE TREATMENT OF INFLAMMATION, ERYTHEMA 
AND PRURITUS AS WELL AS INFECTION IN SUCH CASES AS PYODERMAS, 
FURUNCULOSIS AND SECONDARILY INFECTED DERMATOSES 


Furacin-HC Cream combines the anti-inflammatory and antipruritic effect of 
hydrocortisone with the dependable antibacterial action of Furacin—the most 
widely prescribed single topical antibacterial. Exclusively for topical use, FURACIN 
retains undiminished potency against pathogens such as staphylococci that no 
longer respond adequately to,other antimicrobials. FuRACIN is gentle, nontoxic to 
regenerating tissue, speeds healing through efficient prophylaxis or prompt control 
of infection. 

Furacin-HC Cream is available in tubes of 5 Gm. and 20 Gm. Vanishing-cream 
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the first complete 
physiologic regulator of 
female cyclic function 


OVD 


The basic action 

Enovip closely mimics the balanced 
progestational-estrogenic action of the 
corpus luteum. ENovip induces a phys- 
iologic state which simulates early 
pregnancy—except that there is no 
placenta or fetus. As in pregnancy, the 
production or release of pituitary 
gonadotropin is inhibited and ovula- 
tion is suspended; a pseudodecidual 
endometrium is induced and main- 
tained. During ENovip therapy, cer- 
tain symptoms typical of normal preg- 
nancy may be noted in some patients, 
such as nausea—which is usually mild 
and disappears spontaneously within 
a few days—breast engorgement, some 
degree of fluid retention, and often 
a marked sense of well-being. There 
is no androgenicity. ENovip is as safe 
as the normal state of pregnancy. 





The basic applications 

1. Correction of menstrual dys- 
function. Cyclic therapy with ENovip 
controls dysfunctional uterine bleed- 
ing and often establishes a normal 
menstrual cycle in amenorrhea. 


2. Ovulation suppression (to sus- 
pend fertility). For this purpose 
Enovip is administered cyclically, be- 


.. unfettered 





ginning on day 5 through day 24 (20 
daily doses). The ovary remains in a 
state of physiologic rest and there is 
no impairment of subsequent fertility. 
3. Postponement of the menses 


for reasons of health (impending 
surgery, during treatment of Bartho- 
lin’s gland cysts, acute urethritis, 
rectal abscess, vaginitis) , travel, forth- 
coming marriage, or pressing business 
or professional engagements. 
4. Threatened abortion. Conpiny. 
ous ENovip treatment provides bal- 
anced support for the endometrium in 
threatened or habitual abortion. 
5. Endocrine infertility. Eyoyr 
has been used successfully in cyclix 
therapy of endocrine infertility, pro- 
moting subsequent pregnancy through 
a probable “rebound” phenomenon. 
6. Endometriosis. Consinyous ther- 
apy with ENovip corrects endome- 
triosis by producing a pseudodecidual 
reaction with subsequent absorption 
of aberrant endometrial tissue. 
The basic dosage 

asic dosage of ENOVID is 5 mg. 
daily jy cyclic therapy, beginning on 
day 5 through day 24 (20 daily doses). 
Higher doses may be used with com- 
plete safety to prevent or control oc- 
casional “spotting” during ENovip 
therapy, or for rapid effect in emer- 
gency treatment of dysfunctional 
bleeding and threatened abortion. 
Enovip is available in tablets of 5 mg. 
and 10 mg. Literature and references, 
covering over five years of intensive 
clinical study, available on request. 


Research in the Service of Medicine 


From the beginning, woman has been a vassal to the temporal demands—and 
frequently the aberrations—of the cyclic mechanism of her reproductive system. 
Now, to a degree heretofore unknown, she is permitted normalization, enhance- 
ment, or suspension of cyclic function and procreative potential. This new 
physiologic control is symbolized in an illustration borrowed from ancient 
Greek mythology—Andromeda freed from her chains. 
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= acts in 5-15 minutes 
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6 hours or longer 
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... constipation rare 
= sleep uninterrupted 
by pain 
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==" WHAT'S NEW AND SPECIFIC 
FOR INTERMITTENT 
CLAUDICATION 


INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 

STRIKING RELIEF OF PAIN Roniacol Timespan eases the pain and markedly increases 
activity range in intermittent claudication.! Action: specific dilation of peripheral 
vessels.! Result: Roniacol increases blood flow to ischemic extremities.24 Improved 
circulation also helps reduce the danger of gangrene5-7?— a common complication 
of obliterative vascular disease. a 
MORNING DOSE EFFECTIVE ALL DAY New, sustained-release Roniacol Timespan brings 
convenience and continuity in the treatment of intermittent claudication — precludes 
forgotten midday doses, and permits daylong or nightlong symptomatic relief > 
one dose in the morning, another at night. 


NEGLIGIBLE SIDE EFFECTS Unlike sympathetic blocking agents, Roniacol is selective — 
produces no cardiac stimulation, no hypotension, no gastrointestinal stimulation®.9 
— may be used safely in the presence of gastritis, peptic ulcer or coronary disease. 
Of 264 patients on Roniacol Timespan, only thirteen experienced side effects — 
none of them major. 



























RONIACOL TIMESPAN tablets are recommended for convenience of therapy in condi- 
tions associated with deficient circulation; e.g., peripheral vascular disease, includ- 
ing generalized arteriosclerosis, cerebral arteriosclerosis, varicose ulcers, decubital 
ulcers, chilblains, diabetic endarteritis, Meniere's syndrome and vertigo due to 
impaired cerebral circulation. 

DOSAGE: One or two Roniacol Timespan tablets in the morning and at night. 


SUPPLY: Tablets of 150 mg, in bottles of 50. When prolonged effects are not desired, prescribe 
Roniacol Tartrate tablets, 50 mg, or Roniacol Elixir, 50 mg per teaspoonful (5 cc). 


REFERENCES: 1. Reports on File, Roche Laboratories. 2. E. C. Texter, et al., Am. J. M. Sc., 
224:408, 1952. 3. M. M. Fisher and H. E. Tebrock, New York J. Med., 53:65, 1953. 4. |. H. Richter, 
et al., New York J. Med., 51:1303, 1951. 5. S. S. Samuels and E. D. Padernacht, Angiology, 1:236, 
1950. 6. G. Kagan, Lancet, 2:53, 1959. 7. S. S. Samuels, Angiology, 1:46, 1950. 8. C. M. Castro 
and L. De Soldati, Angiology, 4:165, 1953. 9. R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 
10. J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959. 


Roniacol®—brand of nicotiny! alcohol. Timespan® 


ROCHE LABORATORIES * Division of Hoffmann-La Roche Inc + Nutley 10, N. J. 


RONIACOL 
TIMESPA 


TABLE 
SAFE, SPECIFIC PERIPHERAL VASODILATOR IN THE NEW SUSTAINED-RELEASE FORM 















Keep the arthritic man in motion 


DELENAR loosens the rheumatic grip on muscles and joints 
by relaxing motion-stopping muscle spasm with 

a proved muscle relaxant. Then the specific analgesia of 
better-tolerated aluminum aspirin eases motion-stopping 
pain and helps put muscles back in action. 


While immediate symptomatic relief restores motion, 
the underlying inflammation is reduced with a low-dosage 
corticosteroid. 


Now you can restore comfortable motion safely, surely 
with DELENaR in rheumatoid arthritis / traumatic 
arthritis / early osteoarthritis / rheumatoid spondylitis / 
fibrositis / myositis / bursitis / tenosynovitis. 


Formula: 

Orphenadrine HCI 15 mg. 

Proved muscle relaxant to relax spasm/ 
Aluminum Aspirin 375 mg. 

Fast analgesic relief of motion-stopping pain/ 
Dexamethasone* 0.15 mg. 

Low-dosage anti-inflammatory steroid/ 

For complete details, consult latest Schering 
literature available from your Schering 
Representative or Medical Services Department, 
Schering Corporation, Bloomfield, New Jersey. 


Bibliography: 
1. Ernst, E. M.: Pennsylvania M. J. 63:708 (May 
1960. 2. Settel, E.: Clin. Med. 7:1835 (Sept.) 1960. 


loosen stiff muscles and joints 
al 


Delenar [-. 


the only corticosteroid- 
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Medical Economics, Aug. 28, 1961 


The M.D.s vs. the Senator 


By Edward R. Annis, M.D. 


Earlier this month, when I was in 
Washington to testify against the 
Anderson-King bill, I bumped into 
an old cliché. ‘Politics,’ 
of mine observed, “‘is the art of the 


b J 


a friend 





possible.” 

Like most old saws, this one has survived because 
it states a truth. Most politicians, concentrating on 
realities, recognize this truth: They’re well aware 
that it doesn’t make sense to be 100 per cent right if 
you’re also 100 per cent ineffective. But some doctors 
don’t seem to grasp this give-a-little-to-get-a-little 
message. They expect legislators who are on medi- 
cine’s side on big issues to come through predictably 
on smaller ones. When they don’t, these doctors are 
indignant. Here’s an example: 

A number of physicians from my own state of Flori- 


‘da recently criticized Florida’s Senator George Smath- 


ers for the part he played in the Senate confirma- 
tion of Wilbur Cohen as Assistant Secretary of Health, 
Education, and Welfare. One day on the Senate floor, 
Senator Smathers had been the lone Democrat on hand 
—along with three Republican Senators. Seeing they 
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had a three-to-one majority, the 
Republican Senators brought up 
the issue of Cohen’s confirma- 
tion. In so doing, they hoped to 
reverse the Senate Finance 
Committee’s recommendation 
that the appointment be con- 
firmed. At this point, Senator 
Smathers took the floor and 
spoke on an unrelated topic un- 
til a messenger brought three 
other Democratic Senators. As 
a result, Cohen’s appointment 
was confirmed, four-to-three. 





Wilbur Cohen, of course, has 
for years promoted the cause of 
socialized medicine. And one of 


his long-standing opponents has 
been Mrs. Marjorie Shearon, ar- 
dent anti-Socialist and the pub- 
lisher of a weekly legislative 
newsletter in Washington. Irri- 
tated by the way Senator Sma- 
thers managed to push through 
Cohen’s confirmation, she took 
him to task in print. The Sen- 
ator, she claimed, had rendered 
a grave disservice to the free 





in diabetic therapy, the patient should be taught 
to make “’...day-to-day adjustments in the regimen 
on the basis of serial urine tests.” 


Danowski, T. S.: Diabetes Mellitus, Baltimore, Williams & Wilkins, 1957, p. 239. 


color-calibrated CLINI 


the standardized urine-sugar test 
for reliable quantitative estimations 
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in severe poison ivy... é f 
rapid relief and control of symptoms on > 
short-term therapy with Decadron® oe y 





Short-term treatment with DECADRON provides unusually rapid relief of dermatitis due to poison ivy, 
oak or sumac. Low doses “... produced complete recovery after 5 days of therapy” in two children 
who required hospitalization for severe edematous reactions.* “In acute dermatitis, dexamethasone 
in very small doses seems more efficient than the other steroids...," doesn't cause fluid retention 
or electrolyte imbalance.? Therapeutic doses of steroids may help prevent recurrences of severe 
allergic states, without interfering with desensitization or other immunity procedures.* 

Before prescribing or administering Decapron, the physician should consult the detailed information on 
use accompanying the package or available on request. 

References: 1. Tow, A.: West Virginia M. J. 56:199, 1960. 2. Downing, J. G.: M. Times 88:789, 1960. 
3. Feinberg, S. M.: Med. Sci. 6:(No. 3) 181, 1959. 

Supplied: As 0.75 mg. and 0.5 mg. scored pentagon-shaped tablets in bottles of 100 and 1000. As Injec- 
tion Decapron Phosphate in 5 cc. vials, each cc. containing 4 mg. of dexamethasone 21-phosphate as the 


disodium salt; inactive ingredients: 8 mg. 
creatinine, 10 mg. sodium citrate; sodium OECADRON Recommended dosage schedule in the treatment of 
hydroxide to pH 7.8, and water for injection octeen Cap, GOR OF Camne GHENT 
q.s. 1 cc.; preservatives: 0.32 per cent time 
sodium bisulfite and 0.5 per cent phenol. Ist Gay ff one to two cc. (4 to 8 mg 
DECcapRON is a trademark of Merck & Co., Inc. REE CRRETEN FARRP ES 
MERCK SHARP & DOHME Sw armien 
before the f 
Division of Merck & Co., Inc., West Point, Pa. parenteral do 
2nd day | two 0.75 mg. Tablets Décapadn b.i.4. 
3rd day | two 0.75 mg. Tablets Decapaon b.i.d. 


4th day | one 0.75 mg. Tablet Decannon b.i.d. 
Sth day | one 0.75 mg. Tablet Decannon per day 
6th day | one 0.75 mg. Tablet Décannon per Gay 


TREATS MORE PATIENTS MORE EFFECTIVELY [7% ¢2y | ®etuew visit 
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practice of medicine by his de- 
laying tactics on the Senate 
floor. 

Had he, in fact? A number of 
Florida thought so. 
Reading Mrs. Shearon’s article, 
they concluded their Senator 
had betrayed them. And they 
lost no time in telling him in let- 
ters filled with such charges as 
“You've become an ultra-liber- 


doctors 


al!” and “You're selling out to 
the Socialists!” 

Now let’s get to the truth of 
the matter. Actually, Cohen’s 
confirmation was a foregone 
conclusion all along: He was a 
Presidential appointee, the Sen- 
ate Finance Committee had al- 
ready voted to confirm him, and 
both parties were willing to ad- 
mit that he’s just about the abl- 
est expert on Social Security in 
the country. Thus, the piece of 
Senate business I described 
above was purely mechanical— 
almost ceremonial—in nature. 
And Senator Smathers was 
merely performing his role as a 
member of his party. He was 
practicing “the art of the pos- 
sible.” 

How does Senator Smathers 
really stand on the subject of 


20 








socialized medicine? Not as the 


incensed Florida doctors were 
led to believe. I know from per- 
sonal experience that he’s very 
much on our side. He’s consis- 
tently defended our position, 
and he’s one of the very real 
allies we medical men have in 
the U. S. Senate. 

I believe we can salvage a 
message from all this. We doc- 
tors are going to have to learn 
a lot more about the need of 
compromise and expediency that 
motivates most legislators—and 
finally determines most politi- 
cal action. Why? Because the 
majority of political leaders are 
reasonable humans, susceptible 
to logic and persuasion. It ob- 
viously won't work when we de- 
mand that a Senator or Repre- 
sentative vote the way we think. 
But substitute a patient educa- 
tional process, and we stand a 
good chance of winning legisla- 
tors over to our views. 

In short, let’s not sell politi- 
cians short just because they 
don’t always do exactly what we 
want. Let’s support those who 
deviate least frequently from 
and do our damned- 
est to convince the others! 


our views 
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Iron utilization improves the picture 
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for potential ulcer... 
to relieve tensions and to inhibit 
hypermotility and hypersecretion 


PATHIBAMATE 


PATHILON” tridihexethy! chloride Lederle with meprobamate 
highly effective with minimal ‘side effects for therapeutic/prophylactic treatment of duodenal 
ulcer, gastric ulcer, intestinal colic, spastic and irritable colon, ileitis, esophageal spasm, anxiety 
neurosis with gastrointestinal symptoms, gastric hypermotility. PATHIBAMATE -400 (full mepro- 
bamate effect)—1 tablet t.i.d. at mealtime, and 2 tablets at bedtime - PATHIBAMATE-200 (limited 
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- for patent ulcer... 
to relieve tensions and to inhibit 
hypermotility and hypersecretion 


PATHIBAMATE 


meprobamate effect)—1 or 2 tablets t.i.d. at mealtime, and 2 tablets at bedtime - Adjust to 
patient response. CONTRAINDICATIONS: glaucoma; pyloric obstruction; obstruction of the urinary 
bladder neck. Request complete information on indications, dosage, precautions and contra- 
indications from your Lederle representative or write to Medical Advisory Department. 





@TBD LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 








twice 
the 
muscle 
relaxant 
potency 
for greater 
relief 
of pain 
and spasm 










Combining a superior skeletal muscle relaxant'* with a preferred musculoskele 
tal analgesic,’ new PARAFON FORTE rapidly relieves both stiffness and associateé 
pain of strains or sprains resulting from trauma or too-vigorous, unaccustome¢ 
exertion. PARAFON Forte facilitates recovery by improving function. PARAFON 
FORTE is equally effective in other musculoskeletal disorders, such as myositis 
whiplash injuries, low back pain, and fibrositis. Side effects are rare, almost 
never require discontinuation of therapy. 













NEW PARAFONI 


Do 
“M 
Re} 
(4) 
J.A 
*U.S 


374) 


skele. 
ciated 
tomec 
RAFON 
ositis 
most 


OR , HY PARAFLEX! Chlorzoxazone’* 250 mg. 
TYLENOL! Acetaminophen 300 mg. 


Dosage: Two tablets q.i.d. Supplied: Scored, light green tablets, imprinted 


“MCNEIL,” in bottles of 50. 
References: (1) Settel, E.: Clin. Med. 6 :1373, 


1959. (2) Peak, W. P, and Smith, P T: Penn. Med. J. 
Sullivan, P. D., and Auth, T. L.: Med. Ann. D. C. 28:499, 1959. 


63:833, 1960. (3) Mayle, F. C.: 
(5) Batterman, R. C., and Grossman, A. J.: 


(4) Roth, J. L. A.: Med. Clin. N. Amer. 41 1517, 1957. 


J.A.M.A. 159:1619 (Dee. 24) 1955 
*U.S, Patent No. 2,895,877 McNEIL LABORATORIES, INC. 


Fort Washington, Pa. 
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for baby 
for mother 
for grandpa 





all age groups 


to soothe, protect, 
lubricate, and stimulate healing in 


rash e chafing « irritations 
lacerations ¢ ulcerations « burns 


DESITIN OINTMENT... % 
the pioneer external cod liver oil therapy for 
care of the skin in every member of the family 


Request samples from... Dy ESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. I. 











Here are 





eight good reasons why 
you should write “Raudixin” 
in the treatment 
of high blood pressure: 


1, 
Rigorous pharma- 
cognostic exami- 
nations eliminate 
substandard Rau- 
wolfia species and 
establish uniform- 
ity of the product. 





Biological assay 
measuresability to 
produce ptosis in 
the mouse in com- 
parison with a ref- 
erence standard. 


For full information, 
see your Squibb 
Produet Reference 
or Product Brief. 





The whole root, 
including all its 
active fractions, is 
used for maximal 
antihypertensive 
activity with mini- 
mal sedation. 


Safety verified by 
toxicity tests. 


st Raudixin 





Radioisotope dilu- 
tion assay (import- 
ant, but rarely 
performed else- 
where) determines 
potency. 





Chemical assay es- 


tablishes the active 
alkaloid content. 


Squibb Standardized Whole Root Rauwolfia Serpentina 


Supply: 50 mg. and 100 mg. tablets. 


SQUIBB & 
Squibb Quality @ 
~the Priceless Ingredient ad 





4, &° 
Biological assay 
measures the abil- 
ity to counteract 
the pressor effect 
of standard doses 
of epinephrine in 
the dog. 





Every Raudixin 
tablet to reach 
your patient meets 
the high Squibh 
standards for ef- 
fectiveness, poten- 
cy and uniformity, 





‘Raudixin’® is a Squibb trademark. 
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MAALOX 
RORER 


(MAGNE 518 ALUMINUM NTOROTIBE GEL) 













ANTACID — DEMULCENT 
MON-CONSTIPA TING 


Shake Well Before Using 






mom _<# 
WHLIAM H. BORER, Inc, 
Poremenics Comes Pesto Ft 





NO TASTE FATIGUE 





EXCELLENT RESULTS 
NO CONSTIPATION 


the most widely prescribed and 
most wearable of all antacids 
suspension tablets 


Tablet Maalox No. 1 equivalentto | t 
Tablet Maalox No. 2 equivale 











& 
- 
x 
Gl 
7 
é 


i 












Professional briefs 


Medical Economics, August 28, 1961 


WHEN YOU GIVE A CHECK-UP, what services do you 
include? A new survey by this magazine shows 
that most G.P.s commonly include a medical 
history and review of symptoms; rectal, pelvic, 
and breast exams ; eye ground and otoscopic 

exams ; blood count; and urinalysis. Internists 
often add to these a family and environmental 
history, and may also include either an 

ECG, chest X-ray, or sedimentation rate. 


BLUE CROSS IS PUTTING DOCTORS ON THE SPOT in 
Indiana. It won't pay for more than 15 days’ 
hospitalization of a Blue Cross patient unless 
the doctor files a justification for it. The 
state's M.D.s may decide to fight the ruling. 


BLACKLIST OF HOSPITALS: The Philippine Medical 
Assn. in America is urging its 2,300 members 
to boycott four hospitals that it claims abuse 
foreign doctors. Sample charges: One hospital 
wouldn't let Filipino internes attend review 
classes for the E.C.F.M.G. tests unless they 
extended their interneships. At another, a 
woman resident was shown “gross discourtesy." 


NURSING LEADERS ARE BURNED UP AT M.D.s. They 
recently testified that doctors have been 
pressuring nurses not to belong to the A.N.A. 
because it supports Social Security-paid care. 
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for the aged. The doctors’ campaign, they say, 
has cost the A.N.A. 10,000 members since '58. 





IF YOU USE A DISPOSABLE HYPO, be sure to break 
both the needle and barrel before throwing it 
away. Authorities in New Jersey are warning 
doctors that drug addicts are scrounging 
unbroken hypos from dumps and reusing them. 





GENERIC-NAME PRESCRIBING isn't gaining much 
favor among M.D.s, despite the hullabaloo about 
it. Last year, a new study shows, the ratio of 
generic to brand-name Rxs rose only 0.7%. 





"A PENNY FOR EACH PAINFUL BREATH": That's the 
latest gambit used successfully in court by 
N.Y. plaintiffs' attorney Albert Averbach. It 
helped him win $15,552 for a woman who claimed 
an injury had cost her 60 days of constant pain. 





HOSPITALIZATION COSTS $1,000 A THROW for the 
average patient over 65, backers of President 
Kennedy's health plan for the aged claim. 

But many doctors feel the estimate is 

far too high. A New Mexico study of 100 
consecutive admissions of aged patients (40 
surgical, 60 medical) shows that the average 
hospital-plus-doctor's bill came to $305. 


30 Medical Econemics, August 28, 1961 








Proved by a decade of experience 





XUM 








One daily dose controls 
edema and hypertension 
around the clock 


Every tablet delivers 24 hours’ continuous thiazide action 


Trademark 


(Methyclothiazide, Abbott) Supplied in 2.5 and 5 mg. grooved tablets 


Enduron provides you the most 
sustained therapeutic effect of 
any thiazide available. Diuretic 
response is smooth and contin- 
uous. Even at end of the 24 
hours, patients are still elimi- 
nating excess sodium well 
above control amounts.' 
This unique duration permits 
convenient once-daily dosage— 
and without resulting gaps in 
the action. Easy for you to 
supervise, convenient for your 
patient—and fewer forgotten 


doses. 


POTASSIUM CONTROL SIMPLIFIED 
Potassium depletion is rare. 
Enduron’s single daily dose 
causes but a single temporary 
peak of potassium loss. 
Moreover, Enduron’s effect 
on potassium has upper limits. 


Thus doubling the single dose 
from 5 to 10 mg. approximately 
doubles the output of sodium; 
yet under this same condition, 
potassium output increases 
little or not at all.? 

Use Enduron to treat the 
edema of congestive heart fail- 
ure, the nephrotic syndrome, 
hepatic cirrhosis, premenstrual 
tension, or steroid therapy. 
Enduron also demonstrates 
significant antihypertensive 
effect.':* You may use it as a 
primary measure for mild to 
moderate hypertension, or as an 
adjunct in more severe cases. 


. Ford, R. V., Current Therap. Res., 
2:422-430, Sept., 1960. 


. Fuchs, Morton, and 
Seller, Robert H., to be 
published. 

. Bryant, J. M., et al., 


Current Therap. Res., 
3:1-4, Jan., 1961. 
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Where blood pressure climbs 
—keep it under control with 


Enduronyl 


Announcinga once-a-day thiazide/ rauwolfia antihypertensive 


ENDURONYL 


(Methyclothiazide and Deserpidine, Abbott) (ENDURON'™ and HARMONYL"‘) 


Yes, just once daily is the dose for 
hypertension. Blood pressure 
starts down steadily: improve- 
ment usually is substantial 
within 10 days. Further reduc- 
tion may continue over follow- 
ing weeks. At the same time, 
excess sodium and water are 
consistently eliminated. 
Giving Endurony! just once 
a day means fewer forgotten 
doses. A smoothly sustained 
therapeutic response, too. 
On the other hand, single 
doses produce only one low, 
brief peak of potassium excre- 
tion. Hence one-a-day dosage 
means reduced chance of potas- 
sium depletion, since there’s 
but one daily boost to the 
patient’s potassium outgo. 


408225 


WHAT IS ENDURONYL? 


Enduronyl combines two well- 
established antihypertensive 
agents: (1) Enduron, Abbott’s 
long-acting thiazide diuretic, 
and (2) Harmonyl, a rauwolfia 
derivative of low side effects. 
Together they provide greater 
hypotensive action than with 
either alone. 

Endurony] is supplied in two 
formulas, to cover a wide range 
of cases from mild to moderately 
severe hypertension. Would | 
you like the literature? Write 
Abbott, North Chicago, III. 


Supplied: 


Enduronyl—(5 mg. Enduron, 


and 0.25 mg. Harmor yl 
Enduronyl Forte—(5 mg. En- a 
duron, and 0.5 mg. Harmony) 











Where blood pressure clumbs 
—keep it under control with 


Enduronyl 


so a once-a-day thiazide / rauwolfia antihypertensive 


ENDURONYL 


(Methyclothiazide and Deserpidine, Abbott) (ENOURON™* 


Yes, just once daily is the dose for 
hypertension. Blood pressure 
starts down steadily: improve- 
ment usually is substantial 
within 10 days. Further reduc- 
tion may continue over follow- 
ing weeks. At the same time, 
excess sodium and water are 
consistently eliminated. 
Giving Enduronyl] just once 
a day means fewer forgotten 
doses. A smoothly sustained 
therapeutic response, too. 
On the other hand, single 
doses produce only one low, 
brief peak of potassium excre- 
tion. Hence one-a-day dosage 
means reduced chance of potas- 
sium depletion, since there’s 
but one daily boost to the 
patient’s potassium outgo. 
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and HARMO 


WHAT IS ENDURONYL? 
Enduronyl combines two well- 
established antihypertensive 
agents: (1) Enduron, Abbott’s 
long-acting thiazide diuretic, 
and (2) Harmony], a rauwolfia 
derivative of low side effects. 
Together they provide greater 
hypotensive action than with 
either alone. 

Endurony] is supplied in two 
formulas, to cover a wide range 
of cases from mild to moderately 
severe hypertension. Would | 
you like the literature? Write 
Abbott, North Chicago, IIl. 


Supplied: 


Enduronyl—(5 mg. Enduron, 


and 0.25 mg. Harmony! 
Endurony! Forte — mg. En- aseotr 
duron, and 0.5 . Harmonyl) 











A report of 


nutrition teachin 1g 


Leading educators believe that nutrition 
education should start in the early grades. 

A good three-quarters of both principals 

and teachers who think their students do not 
get three balanced meals say breakfast is 

most apt to be neglected.* A recent study 

made by educational consultants found in 

34 elementary health textbooks that among 
other breakfasts, a basic cereal breakfast 
appeared in the majority of textbooks 
examined. The majority of textbooks examined 
included breakfast teaching ideas based on 

the Iowa Breakfast Studies.** The Iowa 
Breakfast Study of School Boys demonstrated 
that students worked better and the majority 
of them had a definitely better attitude 

and a better scholastic record when a 

good breakfast was eaten 

*A Study of the Teaching of Nutrition in the 
Public Schools 

Published by Cereal Institute, Inc., January, 1952 


** 4 Summary of the lowa Breakfast Studies 
Published by Cereal Institute, Inc., May, 1957 


CEREALS ARE LOW /N FAT 


CEREAL INSTITUTE, INC. 
135 South LaSalle Street, Chicago 3 
A research and educational endeavor devoted 


to the betterment of national nutrition 


an elementary textbooks 
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High Tissue and 
Blood Levels 


High blood levels produce anti- 
bacterial activity in deep tissue 
at the focus of infections. 
SULFOSE containsthree independ- 
ently soluble sulfonamides to 
help protect against crystalluria. 












MEDICINE 


Efficacy 
and 
Economy 
in 

Sulfa 
Therapy 


@ SULFOSE is especially effective in 
urinary tract and 
upper respiratory infections 


e Bacteria resistant to antibiotics 
may respond to SULFOSE 


e@ SULFOSE causes fewer 
complications such as diarrhea, 
gastric upset, superinfections 

e SULFOSE permits reserving 
the antibiotics for severe, 
fulminating infections 

e@ SULFOSE is economical 


For further information on limitations, 
administration, and prescribing of 
SULFOSE, see descriptive literature or 
current Direction Circular. 


Wyeth Laboratories Philadelphia 1, Pa. 


SUSPENSION TABLETS 


SULFOSE 


Triple Sulfonamides, Wyeth 
(Trisulfapyridimines: Sulfadiazine, Sulfamerazine, 


Sulfamethazine) 








Put your low-back patient 


back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it combines 
the properties of an effective muscle 
relaxant and an independent anal- 
gesic in a single drug. 

Thus with Soma, you can break up 
both pain and spasm fast, effectively 
. . - help give your patient the two 


things he wants most: relief from 
pain and rapid return to full activity. 
Soma is notably safe. Side effects 
are rare. Drowsiness may occur, but 
usually only with higher dosages. 
Soma is available in 350 mg. tablets. 
USUAL DOSAGE IS 1 TABLET Q.I.D. 


The muscle relaxant with‘an independent pain-relieving action 


SOMA 


(carisoprodol, Wallace) 


{% Wallace Laboratories, Cranbury, New Jersey 
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How you can help save 
your patients a month’s pay - 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 




















New laboratory evidence 
shows Serpasil” 
prevents heart damage 








' << @ 
: at ‘ 
Severe heart damage in sonia stressed No heart damage in stressed rat protected with 
rat. Tissue taken from rat given 2-a-methyl-9-a- | Serpasil. Tissue taken from rat given 2-a-methyl- 
fluorohydrocortisone and stressed by restraint.  9-a-fluorohydrocortisone and stressed as at left, 
Photomicrographs from Raab.* but also given Serpasil. 





Note: While Serpasi! did not completely protect the hearts of all animals in this study, it greatly reduced 
myocardial damage in most of them. Original magnification of photomicrographs above: approximately 450X. 


This evidence suggests that 
Serpasil may protect your 
hypertensive patient’s heart. 


Complete information about indications, dosage, For a full report 


precautions and side effects will be sent on request. it ‘ 
Supplied: Tab/ets,0.1 mg., 0.25 mg. (scored) wri e . 


*Raab, W.: Research report to CIBA. P. Oo. Box 27 7-E, 


SERPASIL® (reserpine CIBA) 


2/2934 MK-a SUMMIT+NEW JERSEY CIBA, Summit, N. J. 
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Ingegno column 


Hippocrates: 
abridged but not deflated 


By Alfred P. Ingegno, M.D. 


The Oath of Hippocrates is periodi- 
cally challenged. A lot of doctors and 
laymen consider it an anachronism, 
inapplicable to our times. Many med- 
ical schools no longer administer it. 
Others vary it or use substitutes. (A 
revised Hippocratic Oath for psychiatrists, recently 
suggested by Dr. Maurice Levine of the University of 
Cincinnati College of Medicine, takes the prize for be- 
ing wordy and digressive.) 

Actually, the Hippocratic Oath is a code of behavior 
that’s as pertinent now as it was 2,500 years ago—per- 
haps more so. It seems to me that most of those who 
take the oath automatically discount the irrelevancies 
and accept the essence. 

But this isn’t enough for minds that hew firmly to 
the literal. To such as these, I respectfully submit the 
following residuum of pure, hard-core Hippocrates— 
abridged but not deflated. 





OATH OF HIPPOCRATES (abridged for modern use): 


I swear I will follow that method of treatment which, ac- 
cording to my ability and judgment, is for the benefit of my 








FOUR HUNDRED MILLIGRAMS OF PURE 





PAIN RELIEF 


analexin-4-00 


400 milligrams of phenyramidol HCI 





THE ONLY SIGNIFICANT RESPONSE IS RELIEF FROM PAIN 


EXCEEDINGLY EFFECTIVE 
The 85.1% incidence of effec- 
tiveness with the 400 mg. dose has 
exceeded the analgesic effective- 
ness of any other analgesic agent 
which we have studied to date, either 
alone orin combination.... The uti- 
lization of higher doses for short 
periods of time indicates that the 
medication has a large therapeutic 
range, and this is reflected in the 
high incidence of effectiveness and 
low likelihood of untoward reactions. 
“The practicing physician translating 
this into his own needs may be com- 
pletely confident of using a medica- 
tion with an excellent predictability 
and a safe analgesic response."! 


EXTRAORDINARY MARGIN OF SAFE- 
TY. Analexin-400 is non-narcotic and not 
narcotic related; thus, it presents no danger 
of habituation or any other reaction asso- 
ciated with the frequent use of narcotics. 
Nor will Analexin-400 produce sedation, 
mental confusion or depression occasions 
ally observed with other analgesics or inter- 
neuronal blocking agents,'3 


INDICATIONS: Relief of pain in injury, 
low back pain, premenstrual cramping, dys- 
menorrhea, postoperative pain, and a wide 
variety of recurring and acute painful con- 
ditions. 


DOSAGE: One capsule at onset of pain, 
followed by 1 capsule ai intervals of 1 to 4 
hours, as needed. 








REFERENCES: From the Symposium, Recent Concepts of Pain and Analgesia, held in the Hall! of States, American 
Hospital Association, Chicago, February 15, 1961: 1, Batterman, R. C.: Non-Narcotic Ana/gesiain Ambulatory Patients. 
2. O'Dell, T. B.: Experimenta/ Parameters in the Evaluation of Analgesics, 3, Miller, L. D.: Distribution, Excretion and 
Metabolic Fate of Phenyramidol. 4, Beisler, E.: Preliminary Report of Experience with Phenyramidol for Dental Ana/gesia, 
5. Bader, G.: Preliminary Report on the Use of Analexin for Dysmenorrhea in Telephone Operators. 6. Taylor, S. L.: 
Phenyramidol in General Hospital Orthopedics. 7, Bodi, T.; Pain Management Among Clinic Outpatients. 8. Ramunis, 
J.: Experience of an Industrial Surgeon with Phenyramidol. 9, Kast, E. C.: Methodological Considerations in the Clinical 
Evaluation of an Analgesic. 10. Collopy, C, T.: Preliminary Comparisons of Two Non-Narcotic Analgesic Agents in 
Hospitalized Orthopedic Patients. 11, Cass, L.v.: Report on the Ana/gesic and Calmative Effectiveness of Two Prepara- 
tions on Patients with Acute and Chronic Pain, 12, Lamphier, T. A.: Intravenous Phenyramidol in the Management of 
Low Back Pain and Allied Disorders, 13, O'Dell, T. B.: Chicago Med. 63:9, 1961. 14, Kast, E. C.: Chicago Med, 63:17, 
1961. 15. Wainer, A, S.: J. Am. M. Women's A, 16:218, 1961. 16. Batterman, R. C.: Ann, New York Acad. Sc. 86:203, 
1960. 17. O'Dell, T. B.: Ann, New York Acad. Sc, 86:191, 1960, 18, O’Deli, T. B., ef a/.: J, Pharmaco!. & Exper. Therap, 
128:65, 1960. 19. O'Dell, T. B., ef a/.: Fed, Proc. 18:1694, 1959. 20, Gray, A. P., ef a/.: J. Am. Chem, Soc, 817:4347, 1959. 
21, Wainer, A, S.: Clin, Med. 7:2331, 1960. 22. Clinical data in files of Medical Dept., Irwin, Neisier & Co., 1959, 23, Bat~- 
terman, R. C., ef a/.: Am, J, Med. Sc, 238:315, 1959, 
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... Ingegno column 


patients, and will abstain from whatever is deleterious and 
mischievous. With purity and holiness, I will pass my life 
and practice my art. In whatever house I enter, I will go 
for the benefit of the sick, and I will abstain from every 
voluntary act of mischief and corruption. 

Whatever I may see or hear in the lives of men which 
ought not to be spoken abroad, I will not divulge, reckon- 
ing that all such should be kept secret. 

While I continue to keep this oath unviolated, may it be 
granted to me to enjoy life and the practice of the art, and 
to be respected by all men at all times. But should I trespass 
and violate this oath, may the reverse be my lot. 


Ignorance is bliss—or is it? 

A group of us recently went to Washington. One of the 
most disheartening episodes of the trip was a visit 
with our Congressmen about medical care legislation. 
One of them was all for tying old age hospital care to 
Social Security because he objected to physicians on 
the boards of directors of Blue Shield and Blue Cross 
plans “slicing a nice dividend melon for themselves” ! 

This Congressman didn’t know that the Blue plans 
offer no stock, no dividends, no melon slices. He didn’t 
know that the directors—physicians and laymen alike 
—serve without pay. 

Here was a public figure in a position to change the 
course of medical practice in this country. Yet he 
hadn’t bothered to learn even its simplest fundamen- 
tals. If such a man with such responsibility doesn’t 
take the trouble to find out how medical care insurance 
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is currently being financed, how can we expect the 
millions with a less compelling necessity to do so? 
The Blue plans and organized medicine both seek 
to educate the public in the economic facts of health 
care. If they don’t realize the magnitude of the job, 
perhaps this tip-off to the incidence of ignorance in 
high places will suggest what they’re up against. 


Training, yes! Money, no! 
Internes are squawking as loudly as ever about insuffi- 
cient pay. True, their needs are greater today: More 
of them are married, have children, and owe money 
when they graduate from medical school. And at least 
one A.M.A. spokesman has chided hospitals that con- 
spire to keep interne salaries down. 

But despite economic hardship, all signs indicate 
first-rate hospital training is still the medical gradu- 
ate’s main concern. Salaries rank second. A recent 
survey shows that the major teaching hospitals are 
filling four out of every five available positions. Minor 
teaching hospitals are filling only about half their posi- 
tions. Nonaffiliated hospitals are filling only one in five. 

This is true even though nonaffiliated hospitals pay 
more, on the average, than other hospitals. Hospitals 
that pay the least—$50 a month or less—fill 86 per 
cent of their slots. Those paying $201 a month or more 
fill only 38 per cent of their quota. There’s a reasonable 
explanation: Three out of four of the poor payers are 
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in bacterial 
tracheobronchitis 





Panalba 
promptly 


to gain precious 
therapeutic hours 


In the presence of bacterial 
infection, taking a culture to 
determine bacterial identity 
and sensitivity is desirable— 
but not always practical. 

A rational clinical alterna- 
tive is to launch therapy at 
once with Panalba, the anti-< 
biotic that regardless of etiol- 
ogy provides the best odds for 
success. 

Panalba is effective (in 
vitro) against 30 common 
pathogens, including the ubiq- 
uitous staph. Use of Panalba 
from the outset (even pend- 
ing laboratory results) can 
gain precious hours of effec- 
tive antibiotic treatment. 
SUPPLIED 
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r 
tetracyclir 
Albamycin,® as novobi 
botties of 16 and 100 

USUAL ADULT DOSAGE: 1 or 2 cap- 
sules 3 or 4 times a day 
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your broad-spectrum 
antibiotic of first resort 


The Upjohn Company 
Kalamazoo, Michigan 
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major teaching institutions; nine out of ten of the high 


payers are nonaffiiates. 

I advise hospitals to note these three things: 

1. In spite of the economic squeeze, the glitter of 
gold does not blind the interne-candidate to the long- 
range defects of poor training. 

2. Topnotch educational programs (with medical 
school affiliation if possible) are the biggest attraction. 

3. Any hospital that can miraculously manage both 
good training and good pay should prepare for a stam- 
pede of applicants. 


|_| 











“Henry and I used to do that before his laminectomy.” 
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it takes so little to trigger an asthmatic attack... 
















it takes so little MO RE to control it... 


the simple addition of ATARAXto your classic anti- 


asthmatic therapy increases therapeutic success even in 


difficult patients Each MARAX tablet contains: ATARAX® (hydroxyzine 
HCl) 10 mg.—an antihistaminic tranquilizer bene- 
ficial in bronchial asthma and allergy.’ Ephedrine 
sulfate 25 mg.—to reduce congestion. Theophylline 
130 mg.—for bronchospasmolysis. 


“Superiority of [MARAX] seems attributable to the inclusion in it of hydroxyzine 
in place of the conventional barbiturates.”? In a series of patients generally re- 
fractory to the usual antiasthmatics, and who required steroids in order to ob- 
tain temporary relief, 70% showed good to excellent symptomatic relief with 
MARAX. Patients “...slept more comfortably and breathed more easily. The 
characteristic asthma wheeze was either markedly reduced or entirely relieved.”* 


If your asthma patients do not respond to standard therapy, they may need the 
“little MORE” that MARAX offers. 


Usual adult dosage: one tablet 2 to 
4 times daily. Full prescription in- 
formation on request. Supplied: Bot- 
tles of 100 light blue, scored tablets. 
Prescription only. ‘ 
References: 1. Santos, |. M. H., and 

® Unger, L.: Ann, Allergy 18:172 (Feb.) 
1960. 2. Chariton, J. D.: Ann. Allergy, 
in press. 3. Shaftel, H. E.: Clin. Med. 
7:1841 (Sept.) 1960. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being® 
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THE PHYSICIAN AND THE CANCER PATIENT 


The American Cancer Society is concerned with the total can- 
cer problem. A crucial part of this problem relates to the cancer 
patient and his family. To help the medical profession explore 
ways and means of meeting the patient’s special needs, the scien- 
tific session of the Society’s next Annual Meeting at the Hotel 
Biltmore in New York City, October 23-24, 1961, will be devoted 
to “The Physician and the Total Care of the Cancer Patient.” 
Various specialists will examine the psychological and physical 
problems facing the cancer patient and his family. Consideration 
will be given to such topics as decisions in the early care of the 
cancer patient, counselling the cancer patient, what the patient 
should be told, care of the advanced cancer patient, society’s 
role in service to the cancer patient. 

Through such meetings, the American Cancer Society 
serves the medical profession by providing a forum for 
an exchange of information and experience concerning the 
cancer patient. 





AMERICAN CANCER SOCIETY $® 

















Three of these women have vaginitis (trichomonal, monilial 
or mixed). Only comprehensive therapy can reach all three. 


For every 2 cases of vaginitis caused by Trichomonas vaginalis alone, there is usually 1 case caused by 
Candida (Monilia) albicans, Haemophilus vaginalis, or mixed infection involving several pathogens.*-* 
You can reach all of these vaginitis patients with the comprehensive vaginal preparation effective against 
C. albicans, H. vaginalis and other bacterial pathogens, in addition to T. vaginalis. 


1. Powver for weekly application in your office: Furoxone® (furazolidone) 0.1% and Micorur® (nifuroxime) 0.5%, in an acidic water- 
dispersible base. 15 Gm. plastic squeeze bottle. 2. Suppostrories for continued home use: first week 1 in the morning and 1 on retiring. 
After first week, 1 at night may suffice. Continue treatment during menses and throughout menstrual cycle and for several days there 
after. Contain Micorur 0.375% and Furoxons 0.259% in a water-miscible base. Boxes of 12 or 24 suppositories with applicator. 


‘eS 1.Coolidge,C. W.; Glisson,C.S.,Jr.,and Smith, A. A.:J.M.A.Georgia 
48:167 (Apr.) 1959. 2.Ensey, J.E.:Am.J. Obst. & Gynec. 77:155 (Jan.) 1959. 
RON $.Frech, H.C, and Lanier, L.R., Jr.:J.M.A..Georgia 47:498 (Oct.) 1958. 
EATON LABORATORIES Ae 
| Division of The Norwich Pharmacal Company © 
NORWICH, NEW YORK - 
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PAIN-SPASM-PAIN CYCLE 


ANALGESIC: RELA“... diminished the need for administration of analgesic 
drugs [aspirin, codeine, meperidine].” 

MOBILIZATION: RELA restores mobility by relieving pain, stiffness and spasm. 
RELAXATION: RELA relaxes, eases acute muscle spasm and pain through its 
integrated analgesic-relaxant actions. 

CLINICAL EFFECTIVENESS: “The effects of carisoprodol [RELA] were shown by 
relief of pain, and relief of localized muscle spasm...*" 

RAPID RECOVERY: One fourth th recovery time—RELA treated group 
of 106 low-back patients averaged 11.5 days—control group, 41 days.’ 


: r: "RELAXES, EASES 
: . ACUTE MUSCLE 
SPASM & PAIN 
CARISOPRODOL 350 mg. TABLETS 
Bibliography: 1. Kestler,O.C.: J.4.M.A. 171 :2039( April 30) 1960, 
Complete information on Reta 
including indications, dosage, side 
‘ effects, and precautions is 


























available to physicians on request 
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Where’s 
the arthritic 
this 

morning? 


The first long-acting oral steroid, 
Medrol Medules gives the arthritic 
patient therapeutic action that con- 
tinues through the night. In many 
cases, morning stiffness can become 
a thing of the past. 

The slow, steady release of methy]l- 
prednisolone often provides greater 
effectiveness, with less frequent ad- 
ministration and sometimes a re- 
duced total daily dosage. 

Many of your arthritic patients, 
too, can wake up comfortable on 
Medrol Medules. 


Dosage: The following dosages are recommended in 
rheumatoid arthritis 


Initial Maintenance 
BOVETS cccccceccs Be OO BOGS, cccccecs 6 to 12 mg. 
Moderately severe. 8 to 10 mg. ........ 4to 8 mg. 
Moderate ....... Gem Sang cocecces 2to 6 mg. 
Children 6 to 10 mg. .......- 2to 8 mg. 


With Medrol Medules, it may be possible to reduce 
the total daily dose by 44. 

Indications and effects: Medrol benefits (anti-inflam- 
matory, antiallergic, antirheumatic, antileukemic, 


antihemolytic) have been demonstrated in acute 
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Thanks to 
Medrol 
Medules, he 
woke up 
comfortable 
and he’s 
already 

on the go. 


rheumatic carditis, rheumatoid arthritis, asthma, hay 
fever and allergic disorders, dermatoses, blood dys- 
crasias, and ocular inflammatory disease involving 
the posterior segment. 

Precautions and contraindications: Because of 
Medrol’s high therapeutic ratio, patients usually ex- 
perience dramatic relief without developing such 
possible steroid side effects as gastrointestinal intol- 
erance, weight gain or weight loss, edema, hyper- 
tension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain 
cautions to be observed. The presence of diabetes, 
osteoporosis, chronic psychotic reactions, predispe- 
sition to thrombophlebitis, hypertension, congestive 
heart failure, renal insufficiency, or active tubercu- 
losis necessitates careful control in the use of ster- 
oids. Like all corticosteroids, Medrol is contraindi- 
cated in patients with arrested tuberculosis, peptic 
ulcer, acute psychoses, Cushing’s syndrome, herpes 
simplex keratitis, vaccinia, or varicella. 


Approximately 135 tiny “doses” 


mean smoother steroid therapy 


Medrol Medules 


Each capsule contains: Medrol (methylprednisolone) 
4 mg. Supplied in bottles of 30 and 100, 


*Trademark, Reg. U.S. Pat. Off. 


Copyright 1961, The Upjohn Company | Upjohs | 
THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN Fike 
JUNE, 1963 








refreshedy i 
awakening 


After a night of deep, refreshing sleep —this is the promise of Noludar 300. One capsule at 
bedtime acts quickly...eases your patient into sleep without pre-excitement, gives up to 6 or 
8 hours of undisturbed sleep without risk of habituation, without toxicity or even minor side 
effects. Try Noludar 300 for your next patient with a sleep problem. Chances are he'll tell you 


“I slept like a log” 


NOLUDAR 300 


brand of methyprylon 300-mg capsules 


ooh ROCHE LABORATORIES + Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey 
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PREDICTABLE 


versatile enough for the busiest patient 
= because its laxative effect can be controlled 
by dosage and time of administration 


PHOSPHO-SODA works within one hour or overnight as a laxative or purgative, depending 
on dosage and time of taking. It provides mild, effective action, seldom causing g.i. 
discomfort or irritation. PHOSPHO-SODA is pleasant to take . . . in cold water, carbonated 
beverages, or fruit juices. x) Unsurpassed in over-all usefulness. X) Ideal for pregnant 
and postpartum women, children and elderly patients. PHOSPHO-SODA is of value also 
in diagnostic procedures and for preoperative cleansing, as well as in postoperative 
management of constipation. X) 100 cc. contains: 48 Gm. sodium biphosphate and 
18 Gm. sodium phosphate, in bottles containing 214, 6, and 16 fi. oz 
Cc. B. FLEET CO., INC. Lynchburg, Virginia 








Hospital cost crisis 


Sirs: Your special ‘‘Hospital 
Cost Crisis” issue is an out- 
standing piece of reporting. 
Please send me twenty-five re- 
prints. 
Edward G. Sharp, M.D. 
Philadelphia, Pa. 


Sirs: A first-rate piece. Con- 
gratulations on a constructive 
approach to a difficult and po- 
tentially disastrous dilemma. 
—Howard Ennes, Director 


Bureau of Health Education 
The Equitable Life Assurance Society 
New York, N.Y. 


Sirs: Your series on the crisis 
in hospital costs is excellent. 
I’d like to get reprints for my 
waiting room as soon as they’re 
available. 

—F. C. Walsh, M.D. 


Morristown, N.J. 


Sirs: We’d appreciate your 
sending us 300 of your reprints 
of “The Hospital Cost Crisis.” 
—Edward Groner,Executive Director 
Hospital Service Association of New 


Orleans 
New Orleans, La. 


Reader requests for reprints of 
the ten articles on the hospital 


Letters 
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; 


cost crisis have been over- 
whelming. The articles are 
available in a sixty-four page 
booklet. Prices: for quantities 
up to 100, $1.50 each; 100 to 
1,000, $1.00 each; over 1,000, 
25¢ each (plus shipping charg- 
es). Address requests to Re- 
print Editor, MEDICAL ECONOM- 
Ics, Oradell, N.J. —ED. 


Sirs: People don’t seem to un- 
derstand that when a patient 
enters a hospital today, he’s 
buying a much different prod- 
uct than he bought twenty-five 
years ago. The public under- 
stands this as far as automo- 
biles are concerned. No one se- 
riously compares the price of a 
modern Ford with the old Mod- 
el T. But when it comes to hos- 
pital care, they think they’re 
paying a lot of extra money for 
a product that’s exactly the 
same as the one they used to get. 
—J. Harold Johnston 


Executive Director 
New Jersey Hospital Association 
Trenton, N.J. 


Sirs: Some of us in hospital 
administration have been try- 
ing to say what your article on 
hospital costs said. But so often 








drugs... 
or “drugs 








anonymous’? 


Trademarked ie 
ei 
a 


In the field of medicine, as almost everywhere else in a free economy, 
the trademark concept has evolved over the years. As with most 
human institutions, there are some who may not consider it ideal; 
but it has brought about three signal benefits: 
To the physician it gives assurance of quality in the drugs he 
prescribes—assurance backed by the biggest asset of the maker, 
his reputation. 
To the manufacturer it gives one of the greatest possible incen- 
tives to produce new and better curative agents. 
To the pharmacist it gives preparations which he can dispense 
with confidence. 

If trademarks are done away with, a whole new setup must be created: 

1. An enormously expanded, expensive system of government 
quality control. 
2. A new system of generic nomenclature which would magi- 
cally turn out names not only rememberably simple, but also 
conforming to the principles of complex chemical terminology. 
3. Something new to fill the gap left by the elimination of the 
trademark incentive to produce new and better drugs. 

The American system has been pre-eminent in producing and distrib- 

uting good medicines. Above all it has been successful in creating 

new advances in therapy.In a dubious effort to provide cheaper 
medicines by abolishing the trade names upon which the responsible 
makers stake their reputations, let us beware of sacrificing this success. 


This message is brought to you on behalf of the producers of prescription 
drugs to help you answer your patients’ questions on this current medical 
topic. For additional information, please write Pharmaceutical Manufacturers 
Association, 1411 K Street. N. W., Washington 5, D.C. 








When you prescribe You prescribe sleep 
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doctors come back with: “This 
doesn’t apply to our hospital?’ 
or “You can’t tell members of 
the medica] staff what to do.” 
Yet it’s obvious that the an- 
swers to some of these hospital 
cost problems we’re up against 
can come only from the medical 
staff. 

—Hospital Administrator, Pa. 


Sirs: The doctor is not respon- 
sible for skyrocketing hospital 
costs. As much as any other 


factor, they’re caused by un- 
realistic Hill-Burton construc- 
tion standards and subsequent 
operational costs. The planners 
and the operators are responsi- 
ble for the high costs. 

—D.M. Adams, M.D. 


Panama City, Fla. 


Sirs: As an insurance under- 
writer, I believe that one of the 
biggest problems facing hospi- 
tals is the discount they must 
give Blue Cross patients at the 
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WHENEVER YOU NEED AN 
ANTIBIOTIC-NYSTATIN 

- prescribe the only 
one with the added benefits of 
DECLOMYCIN?® Demethylchlor- 
tetracycline ~ full activity with 
lower intake + high sustained 
activity levels ~ activity 


maintained for 24 to 


pgyi ne 4 hours after the last dose. 


DECLOSTATIN’| 


Demethylchlortetracycline and Nystatin Lederle 


Request complete information on indications, dosage, precautions and contraindi- 
cations from your Lederle representative, or write to Medical Advisory Department, 


” 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. Qa 
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a majority of patients on B.I.D. dosage...economically 


Through the “antidoloritic”* effects of Decacesic you can maintain your patients with mild or moderate rheuma- 
toid arthritis on the lowest possible steroid dosage, yet obtain improved functional status and greater relief 
of pain. Decacesic provides Decapron®, for suppression of inflammation, and aspirin, for control of pain on move- 
ment. In many patients, higher-dosage steroid regimens may be replaced without loss of control, and long-range 
treatment continued with greater safety. Decacesic also adds a sense of well-being. 


Simplified, economical regimen: Decacesic is usually effective in convenient twice-a-day dosage; cost of daily 
therapy is generally less than that of prednisone, prednisolone, and other corticosteroids 


This regimen provides a total daily dosage of: 1 mg. of Decaoron® dexamethasone’ » 2000 mg. of aspirin (acetyl- 
Salicylic acid) « 300 mg. of aluminum hydroxide (as the dried gel) 


ladications: At B.1.D. maintenance levels— mild to moderate rheumatoid arthritis; at T.1.D. or Q.1.D. dosage levels—for acute, 
painful inflammatory musculoskeletal conditions and other conditions in which the conjunctive use of steroid and salicylate 
is indicated. 

Desage: Average maintenance dosage 2 tablets B.1.D. Some patients may require one or two additional tablets in a T.1.D. 
schedule. In patients with occasional local flare-ups, Injection DECADRON Phosphate in the affected joint will contro! the 
exacerbation, without the need for increased oral dosage. The usual precautions of corticosteroid therapy should be 
observed. Before prescribing or administering DECAGESIC or DECADRON, the physician should consult detailed information on 
use accompanying the package or available on request. 


Supplied: Bottles of 100. Each tablet contains 0.25 mg. of DECADRON dexamethasone, 500 mg. of aspirin (acetylsalicylic acid) 
and 75 mg. of aluminum hydroxide (present as the dried gel). Injection Decapron Phosphate in 5-cc. vials, each cc. con- 
taining 4 mg. of dexamethasone 21-phosphate as the disodium salt; 8 mg. creatinine; 3.2 mg. sodium bisulfite, USP; 
10 mg. sodium citrate, USP; 5 mg. phenol, USP; sodium hydroxide, USP, to adjust pH; water for injection, q.s. 1 cc. 


*The term “‘antidoloritic” is used by Merck Sharp & is 
Dohme to describe an agent designed to allay pain asso- 


A 
Oo 
ciated with inflammation—dolor = pain, itic = associated 
with inflammation. DECAGESIC and DECADRON are trade- 
marks of Merck & Co., inc, rr ) 


dexamethasone with aspirin and aluminum hydroxide 
MERCK SHARP & DOHME 
Division of Merk & Co., Inc., West Point, Pa. Conservative management of mild or moderate rheumatoid arthritis 
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expense of (1) other paying pa- 
tients, (2) the tax-paying pub- 
lic, and (3) contributors to 
charity drives. 

One hospital administrator 
recently told me that if he 
didn’t have to give Blue Cross 
these discriminatory discounts, 
he could reduce his costs to oth- 
er paying patients by $4 per 
day. 

—C. T. Hellmuth 


Washington, D.C. 


Sirs: A lot of the high hospital 
costs are due to the inefficient 
utilization of personnel. For ex- 
ample, you’ll find a surplus of 
nurses on a floor where there’s 
little activity, but just one or 
two on a busy obstetrical floor. 
If efforts were made to improve 
the use of hospital personnel, 
both professional and adminis- 
trative, hospitals could again 
balance their books. 


—Edgar E. Heller, M.D. 
Mankato, Minn. 


Sirs: You say there are 140 
annual hospital admissions per 
1,000 Blue Cross members, com- 
pared to 75 per 1,000 annual ad- 
missions among uninsured per- 
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sons. This makes me think that 
broadening Blue Cross insur- 
ance to include out-patient care 
is not the solution to the in- 
creasing abuse of health insur- 
ance. 

Maybe we could get a better 
solution from the fact that a 
$100-deductible “catastrophe” 
policy can be bought for one- 
third to one-half the cost of the 
average Blue Cross policy, 
which has almost first-dollar 
coverage. 
—R. Vincent Murray Jr., M.D. 
Austin, Tex. 





Sirs: One reason patients 
don’t go home as soon as they 
should is that physicians make 
their rounds at the wrong time 
of day. Rounds should be made 
between 3 and 8 P.M. By that 
time, all the lab work is back, 
X-rays can be seen with the ra- 
diologist, and necessary treat- 
ment can be instituted. But 
when you make rounds in the 
morning, you get the data from 
the previous day. This makes it 
difficult to order things for the 
current day. I feel that making 
my rounds between 3 and 8 P.M. 
has been an important factor in 
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me. (Oypneeze or not to sneeze... 


in hay fever, there is no question 


POLARAMINE 


POLARAMINE provides unexcelled antihista- 
minic effectiveness with minimal dosage for 
your patients with hay fever. Rapid, effective 
relief of sneezing, tearing, rhinorrhea, itch- 
ing and other symptoms helps your patients 
to “breathe easy” again . . . permits them 
_to enjoy their environment. Patients feel 
"better instead of ‘dragged out” because sleep- 
ess nights are no longer a problem. With 
(POLARAMINE, your patients can work, read, 
mgage in sports and other activities without 
being hampered by the distressing symptoms 
of hay fever. 


For daylong or nightlong control, POLARAMINE 
Repetass,® 4 and 6 mg., afford prolonged 
relief, eliminate repeated taking of medication. 


Also available as Tablets, 2 mg., and Syrup, 2 mg. /5 cc. 
For complete details, consult latest Schering Literature 
available from your Schering Representative or 
Medical Services Department, Schering Corporation, 
Bloomfield, New Jersey. 


Pocaramine® Maleate, brand of dexchiorpheniramine maleate 
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NOW-FOR BETTER MANAGEMENT OF GASTROINTESTINAL DISORDERS: 


LIBRAX In peptic ulcers 


and other disturbances of the diges- 
tive tract, cause and effect often be- 
come indistinguishable. Emotional 
tension will precipitate organic 
symptoms, while organic symptom- 
atology aggravates anxiety and ten- 
sion. New Librax now enables the 
physician to disrupt this vicious cir- 
cle. Many patients can be satisfac- 
torily maintained on Librax alone. 
At the same time, dietary control 
and other medications may and 
should be continued, if indicated. 


Clinical trials have established the 
value of Librax specifically in the 
following conditions: 


Peptic ulcer Gastritis 


Hyper- Duodenitis 
chlorhydria ; F 
Ulcerative or 


Pylorospasm spastic colitis 


Other functional 
or organic dis- 
orders of the 
digestive tract 


Biliary 
dyskinesia 


Cardiospasm 











Now in a single capsule: 
two exclusive developments 
of Roche research 


LIBRIUM —the successor to the tranquilizers 


helps contro] the anxiety and tension so frequently associated 
with gastrointestinal disorders 


may be used with confidence: does not cause diarrhea or other 
undesirable effects in the digestive tract 


QUARZAN.. superior new anticholinergic agent 


offers effective antispasmodic-antisecretory action 


produces fewer, less pronounced side reactions than other anti- 
cholinergic agents 


LIBRAX 


CAUSE —— EFFECT THERAPY IN 
GASTROINTESTINAL DISORDERS 


Each Librax capsule provides 5 mg Librium HCl and 2.5 mg Quarzan Br. 





Consult literature and dosage information. available on request. before prescrib ng 
LIBRAX’™ = LIBRIUM®—7.chioro.2-methylamino-5-phenyl.3H-1.4-benzodiazepine 
4-oxide QUARZAN®—1 .methy!-3-benziloyloxyquinuclidinium 


Sx) ROCHE 





SSS) casoratorics Division of Hoffmann-La Roche Inc. 








Easy 
to Carry 


ANTACID 






patients who 
must stay 
at their 


BiSoDoL Mints are an effective, non- 
systemic antacid — easy to carry in 
pocket or purse — pleasant to chew. 
They help protect irritated mucosa 
from the digestive action of pepsin 
and hydrochloric acid —and exert 
prelonged neutralization of excess 
acid. Devoid of side effects. No risk 
of constipation, acid rebound or 
alkalosis. BiSoDoL Mints help 
restore the normal pH in the stom- 
ach, Free from sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 





@ WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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.. Letters 


cutting down the length of stay 

of many of my patients. 

—Abel A. Applebaum, M.D. 
Toledo, Ohio 


‘Surgeons: Quit Blue Shield!’ 


Sirs: You asked in a recent 
Professional Brief: ‘‘What’s 
your major gripe about Blue 
Shield?” I ask: “Of what advan- 
tage is Blue Shield to a sur- 
geon?” 

If you resign your member- 
ship and Blue Shield pays only 
50 to 70 per cent of your bill, 
the patient is responsible for 
the remainder. But if you’re a 
member, you subsidize the re- 
mainder. My advice to gripers: 
Do as I did—resign! 
—Richard A. Hayden, M.D. 


Garden Grove, Calif. 


Overpaying taxes 

Sirs: I breezed smugly through 
your article “I'll Never Overpay 
My Income Taxes Again” with 
the conviction that none of its 
advice could possibly apply to 
me. I regretted my smugness 
when I found that for years I 
hadn’t been deducting for my 
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Take an “inside look” at 
a remarkable advance in 
topical steroid therapy 


Veriderm Medrol consists of Veriderm, a 
base closely approximating the composi- 
tion of normal skin lipids, and Medrol, 
highly effective corticoid. 


Topical use of Veriderm Medroi Acetate 
produces symptomatic relief and objective 
improvement of dermatoses, and at the 
same time aids in correcting dry skin 
conditions. Veriderm Medrol Acetate, less 
greasy than an ointment, less drying than 
a lotion, is indicated in atopic, contact, or 
seborrheic dermatitis; neurodermatitis; 
anogenital pruritus; allergic dermatoses. 


Available im four formulations: Veriderm Medro!l Acetate 
2 Ea am contains: Medrol (methylprednisoione 
et Buty! p-hyds oxyben- 
d , 
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... Letters 


home telephone. I’ll know better 
next time. 
—A.S. Stevenson, M.D. 


Orlando, Fla. 


Sirs: I always declare every 
penny of income. However, my 
accountant always advises me 
not to deduct every possible 
penny, on the theory that over- 
paying helps guard against a 
time-consuming tax audit. I’ve 
always resented this approach, 
so I welcomed Dr. Herbert’s re- 
assuring article. 
—Raymond Jacobus, M.D. 

Asbury Park, N.J. 


Agreeable partners 


Sirs: Dr. Robert G. Hopkins’ 
article ““How I Found the Right 
Partners” is the tale of a bride- 
groom who hasn’t been married 
long enough to face the facts of 
life. Fact 1: Close association 
of partners’ wives is a prime 
cause why medical partnerships 
break up. Fact 2: Taking part- 
ners is no solution for overwork. 
I know a G.P. who took two 
partners, hoping for a little 
time off. What happened? Vol- 
ume doubled. He’s not only as 
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busy as ever medically, but he’s 
burdened with executive work 
as well. I favor the idea of two 
doctors, each in solo practice, 
who cover for each other on 
week-ends and vacations. 

—J. Paul Revenaugh, President 


Professional Business Management, Inc. 
Chicago, II. 


No way to keep secrets 


Sirs: In one of your recent is- 
sues, there was a cartoon with a 
doctor saying in the caption: 
“Take this call, Miss Perkins, 
and signal me in the lab when 
Mrs. McFeeley has recited 
her symptoms through 1959.” 
The doctor was holding his 
hand over the phone’s mouth- 
piece, confident that Mrs. Mc- 
Feeley couldn’t hear him. Actu- 
ally, the telephone’s ear-piece 
substitutes very well as a mi- 
crophone. If you cover the 
mouthpiece and talk in the vi- 
cinity of the ear-piece, the per- 
son at the other end of the line 
won’t miss a word you say. I’ve 
seen many a pained expression 
on the faces of those who learn 
this fact for the first time! 


—Charles H. Nicolai, M.D. 
St. Louis, Mo. 
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Arrest the Coughs ¢ 
that Steal Sleep... 
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HRONIC SINUSITis 
1s 
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INFLUENZA-COLDS 


aon? 


Prescribe a7 IW 


TUSSIONEX’ 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 





8-12 Hour Cough Control with a Single Dose 


® Permits Natural Discharge of Mucus 


@ Predictable Antitussive Action with Minimum Amount of 
Narcotic through ‘Strasionic’ Release 


TWO FORMS: Tussionex Thixaire™’ Suspension e Tussionex Tablets 

Each teaspoonful (5c.c.) or tablet provides 5 mg. dihydroco Dose : | teaspoonful or tablet q 12h. Children under 1 year, 
deinone and 10 mg. phenyltoloxamine as resin complexes. 4 teaspoonful q12h; 1-5 years, 4% teaspoonful q12h. 
Rx only. Class B taxable narcotic 


Tussionex— made and marketed only by 


STRASENBURGH 





ec PHENAPHEN @ sedative-enhanced analgesia 


(Basic formuta) 
tn ¢ n , : * ey ° 
ah greed: Pocoonetin @ gy) 394.0 mai To each “according to his need maximum safe anal 
a ree gesia through time-and-pain-tested synergistic formula- 


16.2 me 
tions, in four strengths for individualized prescription. 
PHENAPHEN No.2 


Sm v2 DUENAPHEN’ 


PHENAPHEN No.3 


“meneenee 48 PHENAPHEN’ “'™ CODEINE 


PHENAPHEN No. 4 poh eae sea 
PRENAPnen with Codeine orsiges ee A. H. ROBINS CO., INC., Richmond 20, Virginia 





SUPPLY: Botties of 100 and 500 capsules. Making today's medicines with integrity seeking tomorrow's with persistence 










XUM 





Medical Economics 


August 28, 1961 








Corporate medicine: 


new route to a tax-sheltered pension 








By incorporating your practice, you can now get 
a tax break on the money you set aside for retirement 







By Paull M. Giddings 





















Four doctors in Connecticut re- good pension-providers? Here 
cently set up a_ tax-sheltered are three special advantages: 
pension plan for themselves. 1. A corporation can salt 
Behind that simple fact is the away pre-tax dollars. Every dol- 
story of a new idea that may lar it feeds its retirement fund 
ultimately persuade you to be- has 100 cents left in it. 
come your own employe. 2. A corporation’s pension 
The idea: the corporate prac- fund pays no tax on its invest- 


tice of medicine. The reason you 
may want to adopt it: Incorpo- 
rating your practice looks like 
the most promising way to give 
yourself Social Security bene- 
fits, a tax-sheltered pension 
plan, and a wide range of other 
fringe benefits. And corporate 


practice may soon be feasible Pa J.A.WILSON, MLD. 


for solo men—as well as part- 


nerships (see page 74). , W.C.CAREY. M.D. 
Why are corporations such 
UFFRIDA. M.D 


FLYNN. MD. 


en 












..-Your retirement 


ment income. This feature can 
mean even greater tax savings. 

3. The fund can’t be touched 
for any purpose except retire- 
ment. Those small emergencies 
that nibble away at most peo- 
ple’s personal retirement funds 
can’t eat up this kind. 

Four states—Connecticut, 
Florida, Minnesota, and South 
Dakota 
laws permitting three or more 
doctors to incorporate for the 


have already 





passed 

































practice of medicine. In a fifth 
state, Arkansas, only two doc- 
tor-incorporators are required. 
Other states (Ala., Calif., Il. 
Ind., Iowa, N.Y., N.C., Ohio, 
Okla., Ore., Pa., R.I., Vt., and 
Wis.) 
laws, patterned after a model 
act drawn up by the A.M.A. 
Even if your state has not yet 
considered permitting medical 
corporations, it probably will 
within a matter of months—at 
the urging of your state medi- 


are considering similar 





cal association. 

To find out how corporate 
MEDICAL ECO- 
NOMICS went to the four doctors 
who operate a pioneer medical 


practice works, 


corporation in Meriden, Conn. 
They are Drs. J. Alfred Wilson, 
an internist; Francis Giuffrida, 
a general surgeon, and William 
C. Carey and John B. Flynn, 
both G.P.s. They practice as the 
Colony Medical Group, Inc. 


Colony Medical Group’s pension 
plan pays off for all employes, 
not just for the doctors. Here 
Dr. J. Alfred Wilson talks over 
pension benefits with Julia Sul- 
livan, Colony’s office manager. 








































“The pension plan is the only 





fringe benefit we've set up since 


. we incorporated,” says Dr. Wil- 
4 liam C. Carey, at work in the 
. lab. “But we can add other bene- 
1 ; a ea 

fits later if we choose. 
. 
l 

i 
| Meriden is a predominantly 
| industrial city of 52,000. Mem- 
| bers of the Colony Medical 


Group act as plant doctors for 
more than a score of local firms. 
Each doctor draws a salary and 
a bonus based roughly on the 
percentage of the group’s total 


billings that he brings in. Col- “Ine.” after its name. (Once 
lectively, and with the help of Colony had set a precedent, a 
their non-M.D. staff of nine, second medical corporation in 
they see as many as 200 pa- Connecticut got the blessing 
tients a day. of the I.R.S. in a matter of 
The four were practicing in months. ) 

partnership until 1956. Then Once the Colony group had 
at the suggestion of a medico- won the right to corporate tax 
legal consultant, Dr. Sidney treatment, its doctor-officers 
Shindell, they had incorpora- moved fast to set up the pension 
tion papers drawn and became plan. A law firm designed it to 
their own employes. Why? the doctors’ specifications, with 
Chiefly to get the pension plan the help of a consulting actuary 

that finally went into effect this and the trust department of a 

June—after a five-year battle large bank. Here’s how the plan 
to convince the Internal Reve- works: 

; nue Service that Colony Medi- It covers all the corporation’s 
cal Group was entitled to the employes—doctors, nurses, and 
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Since incorporation, the crowds in the former partnership’s wait- 


ing rooms haven't diminished, points out Dr. Francis Guiffrida. 


administrative aides alike— 
provided they’re at least 25 
years old and have been work- 
ing for Colony for two or more 
years. (A pension plan general- 
ly must have this “nondiscrimi- 
natory” feature if the I.R.S. is 
to approve it for tax-favored 
treatment. ) 

The corporation pays the full 
cost of the pension plan. The 
money is put in a bank trust 
fund. Each year the consulting 
actuary computes how much 
must be added to the fund if 
Colony is to keep its pension 
promises. The fund’s invest- 
ment income, being tax-free, 
benefits from the working of 


70 


compound interest. Not until a 
member of the plan retires is 
and 
then at his lower, post-retire- 
ment tax rate. (If a plan mem- 
ber prefers, he can take his pen- 
sion credits in a lump sum and 





his pension income taxed 


pay capital-gains rates on the 
whole amount.) 

An employe who’s partici- 
pated in the plan for at least ten 
years is eligible for retirement 
benefits at 65. The amount of 
his benefits is determined by 
his average salary as a Colony 
employe. The plan is designed 
to dovetail with Social Security ; 
so a retiree annually draws 10 
per cent of the first $4,800 of 











..-Your retirement 





Incorporation hasn’t disturbed the doctor-patient relationship in 
the least, reports Dr. John B. Flynn. “Patients soon find that we're 
exactly the same doctors we always were,” he says. 


Medical Economics, August 28, 1961 








..-Your retirement 





his average yearly pre-retire- 
ment pay, plus 30 per cent of 
the excess over $4,800. (The 
I.R.S. would have permitted the 
corporation to pay retirees up 
to 40 per cent of the excess over 
$4,800, but Colony set the per- 
centage at 30 to hold down the 
plan’s cost to the corporation. ) 

Under the Colony formula, a 
doctor whose salary averaged 
$20,000 a year would eventual- 
ly draw retirement benefits of 





$5,040 a year. If he entered the 
pension plan at 45 and retired 
at 65, the corporation’s contri- 


butions on his behalf would 
average about $2,200 a year for 
twenty years. (See page 76 for 
details of how these figures are 
estimated.) 

Suppose this $2,200 
added to the doctor’s bonus in- 
stead of going into the pension 
fund. Assuming typical deduc- 
tions for a married doctor, our 


were 





state: 





Three alternative ways to win 
tax-sheltered pensions 


Here’s a rundown on some possible alternatives to corporate prac- 
tice, their essential differences, where they’re effective and where 
they aren’t, and the chances of their becoming available in your 


The Keogh bill: a retirement plan for individual self-employed 
doctors. If passed, it would allow a maximum of $2,500 a year to 
be set aside, before income tax, for retirement. As a Federal law, 
it would of course be effective in all fifty states. But Keogh legis- 
lation, introduced in every session of Congress since 1951, hasn’t 
yet passed both houses. Although Representative Eugene Keogh 
(D., N.Y.) is still optimistic about its chances of becoming law, 
many Washington observers are skeptical. 

The Kintner plan: a method of gaining the tax advantages of a 











man would be in the 34 per cent 
tax bracket. So that extra $2,- 
200 a year would be worth only 
about $1,500 to him after taxes. 
And there’s no guarantee that 
he’d put aside all of that $1,500 
every year, or that if he did, 
he’d equal the investment suc- 
cess of a professional investor 
managing a pension fund. But 
even if his investments were 
successful, he’d still be able to 
buy only a little over half as 





much retirement income as the 
pension fund could wring out of 
that same $2,200 a year. That’s 
because the pension fund can 
pyramid its investments tax- 
free. 

Before Colony’s pension plan 
came into being, the doctors 
point out, few of the group’s 
nurses and administrative em- 
ployes were able to save for re- 
tirement. Now they have what 
amounts to a forced-savings 








corporation for a group qualifying as an “unincorporated asso- 
ciation.”’ (See ‘‘Tax-Favored Pension Plans? Yes, in Twelve 
States,” Feb. 27, 1961, issue.) Kintner-type groups have usually 
had to fight their way through legal complications; the I.R.S. has 
so that every ambiguity of state 
law becomes doubly hazardous. Kintner plans now appear easiest 
to set up in these thirteen states: Alabama, Connecticut, Florida, 
Georgia, Hawaii, Iowa, Kansas, Louisiana, Maine, Mississippi, 
New Hampshire, Tennessee, and Texas. 

Medical service corporations: a plan for obtaining the tax ad- 
vantages of a corporation by separating the business and the 
professional aspects of a practice, then incorporating the business 
aspects only. The doctors who set up such a corporation serve as 
salaried officers, hence become employes eligible for tax-favored 
fringe benefits. This plan is possible in any state under existing 
laws. Principal disadvantage: Only a part of the total income of 
a practice would go through the corporation; so tax-favored 
fringe benefits would be correspondingly limited. 


” 


worded its “Kintner regulations 
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program—but the savings don’t 
come out of their pay checks. 
The pension plan is worth more 
to them than a salary boost 
would be, just as it is for the 
group’s doctors. Because of it, 
the corporation anticipates a 
lower employe turnover. And 
the plan should help Colony at- 
including doc- 
tors—to replace those who re- 





tract employes 


tire. 
Rights of plan members are 


Hew solo doctors may 
be able to incorporate 





“fully vested.” This means that 
whenever an employe leaves the 
corporation or dies, he or his 
estate is entitled to his full 
share of the fund. (This kind of 
vesting isn’t required for I.R.S. 
approval. The Colony doctors 
simply wanted to leave the older 
members of the group free to re- 
tire before they’d been members 
of the pension plan for the re- 
quired ten years.) 

What fringe benefits does 


A one-doctor corporation? It’s possible, suggests Bernard Hirsh, 
director of the A.M.A. Law Department. 





In most states, a corporation must have at least three in- 
corporators. And under the terms of the A.M.A.’s model act, 
all three incorporators of a medical corporation must be li- 
censed physicians. But there’s no law that says all three must 
be employes of the corporation, Mr. Hirsh points out. Three 
doctors, all in solo practice, could set up three separate corpo- 
rations—one for each man’s practice. Each doctor would serve 
as an incorporator of all three corporations; yet he’d work for, 
own stock in, and be paid by only his own. 

A word of warning: The idea of incorporating a solo prac- 
tice is untested; it might run into legal and tax snags. But if 
the incorporation is based. on sound legal and tax advice, such 
a plan might win acceptance. 











Colony offer besides the pension 
plan? None so far, except Social 
Security. This is now compul- 
sory for the doctors as well as 
for the other employes. Like 
them, the doctors must split the 
cost with the corporation. 
Among other fringe benefits the 
group is considering: 

1. Blue Cross, Blue Shield, 
and major medical insurance. 
Any premiums Colony paid on 
these and other insurance poli- 
cies would be tax-deductible. 
(As partners, the Colony doc- 
tors couldn’t have tax-deducted 
premiums on their own policies, 
but only on employes’.) 

2. Disability insurance. This 
could continue an employe’s sal- 
ary when he was sick or injured. 

3. ‘“‘Wholesale’”’ or ‘‘small 
group” life insurance—at a bet- 
ter price than a doctor could get 
on his own. 

4. “Key man” life insurance, 
to reimburse the corporation 
for the loss of income if a key 
employe dies. (Up to $5,000 of 
this benefit could be passed on 
—tax free—to an employe’s 
widow. ) 

What about corporate taxes? 
Colony doesn’t expect to pay 


Medical Economics, August 28, 1961 








any, because the corporation 
isn’t set up to show a profit. All 
its income will be paid out in 
salaries, bonuses, fringe bene- 
fits, and expenses. 

Though the former partners 
are now employes instead of em- 
ployers, the four of them still 
run things. They elect three 
members of the corporation to 
the board of directors. The 
board can hire or fire employes 
—including the doctors—by 
majority vote. And each mem- 
ber of the corporation owns a 
nontransferable interest in the 
corporation’s assets. A special 
fund is maintained to buy out 
the interest of any member who 
dies or leaves the corporation. 

If the doctors find a new man 
they feel might fit in, they can 
hire him for a couple of years 
before inviting him to buy into 
the corporation. That way, 
they’re sure of their choice be- 
fore he becomes a co-director. 

Are you interested in joining 
or forming a medical corpora- 
tion? If so, when your state 
laws permit, you’ll want to do 
what the members of the Colony 
Group did before they incorpo- 
rated: Weigh the cost of fringe 





...Your retirement 


benefits against the potential 
tax savings. For many groups, 
the tax savings will more than 
offset the cost. But if your top 
tax bracket is below 30 per cent, 
the reverse could be true. So if 





you’re earning less than $18,- 
000 a year after expenses but 
before taxes, corporate practice 
may not be for you. 

Will incorporation affect the 
way you practice medicine? Not 











How much will a pension plan cost? 


Figuring the exact cost of a pension plan like Colony’s is a 
job for an actuary. But for a rough idea of the cost of max- 
imum allowable benefits, let’s imagine an incorporated group 
of three doctors with three aides. To keep things simple, let’s 
say all the doctors are 40 and draw annual salaries averaging 
$20,000 apiece, with expenses paid by the corporation; all the 
aides are 35 and will draw an average of $4,500 annually 
over the thirty years until their retirement. 

Starting at age 65, under the maximum benefit formula for 
a plan keyed to Social Security, each doctor will be paid a 
pension of $6,560 a year; each aide, $450. To provide these 
benefits, the group will have to spend $87,500 on an annuity 
for each doctor when he turns 65, and $6,100 on an annuity 
for each aide. So over the next thirty years, the group will 
have to accumulate an average of about $11,100 a year. 

Not all that money has to come from the corporation; a lot 
of it will come from the tax-free compounding of the group’s 
fund. At 5 per cent a year, this compounding means that: 
In the part of the fund that has twenty-five years to grow, 
compounding will contribute about 50 per cent of pension 
costs; in the part of the fund that has thirty years to grow, 
compounding will contribute about 57 per cent. 

Thus, instead of having to ante up $11,100 a year, the 
corporation will need to put up an average of only about 
$5,500 a year to pension off all six members of the plan. 











if you’re like Colony’s four doc- 
tors. The corporation has legal 
control over the business as- 
pects of their practice, they say, 
but it’s had no effect on their 
relationship with patients. 

The doctor-patient relation- 
ship has been the pivotal point 
in an argument of long stand- 
ing: Is corporate practice ethi- 
cal? The A.M.A.’s position has 
swung 180 degrees during the 
last three decades. In its 1930 
report, the A.M.A. Judicial 
Council maintained that “such 
practice is detrimental to the 
best interests of scientific medi- 
cine and of the people them- 
selves. When medical service is 
made impersonal . . . the pub- 
lic will be poorly served.” To- 
day, though, the A.M.A. holds 
that corporate practice need not 
make medicine impersonal. The 
association has written two im- 
portant safeguards for the doc- 
tor-patient relationship into its 
recommended medical-corpora- 
tion act for states: 

1. A corporation’s doctor-em- 
ployes are individually and fully 
liable to every patient they 
treat. Thus, the corporation’s 
bankruptcy couldn’t shield a 
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doctor from a malpractice suit 
—even though the bankrupt 
group’s bills might go unpaid. 

2. Only physicians may be 
owners of the corporation. Non- 
M.D.s aren’t bound by medical 
ethics and shouldn’t help set a 
medical corporation’s policies. 

Copies of the model act are 
available to state medical soci- 
eties from the A.M.A. Law De- 
partment. The department’s di- 
rector, Bernard Hirsh, urges 
state societies to go slow in 
states where lawmakers are 
ready to permit medical corpo- 
rations but are unwilling to in- 
clude those two vital safeguards 
for doctor-patient relationships. 
The A.M.A. itself, he adds, 
takes no position on whether 
states should or shouldn't pass 
such laws: “That’s strictly a 
matter of states’ rights.” 

But the odds are that many 
more states will soon pass laws 
permitting corporate practice 
of a type the A.M.A. approves. 
If your state is among them, 
you'll have the chance to sal- 
vage thousands of tax dollars 
and put them away for your re- 
tirement. It’s a chance worth 
watching for. 























‘It’s tume we 


“How many house calls do you 
make a day?” I recently asked 
a fellow pediatrician. 

“Hardly any,” he replied. “I 
consider them financially un- 
sound and medically unwise.” 

A shocking attitude? Not to 
me. His statement simply con- 
firmed something I’d decided 
long ago: House calls, for the 
most part, are as outdated as 
the horse and buggy. They’re a 
left-over from the days when 
most people didn’t have cars 
and when doctors had to go to 
patients’ homes. Nowadays, 
such visits are just a bad habit 
that more physicians should 
break. Why do I think so? Let’s 
examine those two reasons my 
colleague gave me. 











Your practice 


Most house calls aren’t necessary, says Pediatrician 
Phoebe Hudson (left) of Westwood, N. J. Recalling the hectic 
visits she used to make, she explains why she believes 


broke the house-call habit’ 


1. They’re financially un- 
sound. Time after time, I hear 
of doctors who go out on a 
house call only to find the pa- 
tient needs an examination that 
can’t be done in the home. In 
the end, this costs the patient 
more time and money than if 
the doctor had insisted on an 
office visit in the first place. 

An internist-friend of mine 
recently cited this revealing ex- 
perience: A woman patient tel- 
ephoned him to report some ab- 
dominal pains. Against his bet- 
ter judgment, he let her talk 
him into making a house call. 
When he got there, he found 
she needed a pelvic examina- 
tion that could be done only in 
his office. An appointment was 





made for her, but she never 
showed up. He found out later 
that she’d gone to another doc- 
tor because, as she put it, she’d 
be darned if she’d “pay him 
twice for one good examina- 
tion.” 

Such house calls waste the 
patient’s money. And they’re 
financially unsound for the doc- 
tor because they waste his time. 
Maybe yesterday’s doctors 
could afford to spend several 
hours every day visiting pa- 
tients in their homes. But with 
charity clinics, hospital rounds, 
and committee meetings on top 
of office hours, I’m too busy. As 
long as my patients come to me, 
I hum along on schedule. Pa- 
tients pay less and get more 
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than they would if I saw them 
on house calls. 

2. They're medically unwise. 
It’s pretty hard to practice 
good medicine in most homes. 
I know, because I’ve tried to ex- 
amine children on big beds, lit- 
tle beds, cribs with sides that 
wouldn’t go down, kitchen 
sinks, davenports, and laps. 





(9 


I’ve diagnosed while a _ baby 
brother screamed in the same 
room. I’ve shouted my instruc- 
tions over the blast of a TV set. 

But not any more. Now I tell 
people I can do a much better 
job in my office, where I can 
use my facilities, 
take an X-ray if necessary, and 
even call in my partner for a 


laboratory 


By insisting that the patient come to the office, 
Dr. Hudson can X-ray this head injury at once. 


R0 





Serving as a school physician is just one of the extra duties that 





cut up to twelve hours out of Dr. Hudson's working week. “Add 


house calls and I'd be practicing medicine in my car,” she says. 


free consultation. I explain that 
it doesn’t hurt a sick child— 
even one with a fever—to be 
brought to the office. I explain, 
too, that he can get prompt at- 
tention there, because I run a 
special clinic for sick children 
three times every day: in the 
early morning, after lunch, and 
late in the afternoon. 
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Doesn’t this sound better 
than house calls? It does to 
most people who hear my ex- 
planation. And it is better. If 
you rush off in response to a 
nervous mother’s call, you’re 
letting her make a medical de- 
cision. That’s not the best way 
to practice medicine. 

One excellent internist I 
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There are always exceptions to the rule. “Naturally, I make a house 


call when the patient can’t or shouldn’t come to me,” Dr. Hudson 
says. A true emergency has brought her to this home on the double. 


know suffers from the wrong 
kind of ‘dedicated doctor” com- 
plex. He hasn’t refused a house 
call since he started practicing. 
Hysterical mothers, hypochon- 
driacs, genuine emergencies— 
each one gets the same unques- 
tioning response. But many of 
his patients go elsewhere when 
they’re seriously ill. He’s cat- 
ered to their whims for so long 
that they don’t entirely respect 
his judgment. 

You can’t win with‘ that 
strategy. One of my patients 
taught me this lesson early in 


my career. She was a young 


mother who practiced her own 
brand of medicine from a book. 
If I said her son had a cold, 
she’d call it pneumonia. If I 
diagnosed a nosebleed, she’d say 
hemophilia. Whatever the case, 
it was much too serious for an 
office visit. So I let her bully me 
into making house calls at all 
hours of the day and night. 
How did she repay my devo- 
tion? When I finally got up the 
nerve to refuse a needless house 
call, she marched her son off to 
another doctor. That was the 
last I saw of her. 

Now I tell my patients at the 
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Speaking of house calls 


In the accompanying article, Pediatrician Phoebe Hudson 
explains why she thinks house calls are old-fashioned. What 
do other doctors think? A randem sample of practitioners 
who read the article before publication indicated more agree- 
ment than disagreement. “Naturally, there are exceptions to 
the rule. But by and large, house calls are a thing of the 
past,” agrees Dr. G. Lombard Kelly of Augusta, Ga. “The 
evolution of medical practice has made them obsolete. Thank 
God for progress!” 

Adds Dr. R. J. Lovett of Syracuse, N.Y.: “I’ve cut down 
on house calls since I discovered that many of my house- 
call patients—even the elderly ones—were having no trouble 
getting out to dinner, to church, or to visit their friends. By 
being insistent and by not keeping these patients waiting in 
the reception room, I’ve converted almost all of them into 
office-visit types.” 

“Any physician can do a better job in the office than he 
can in the home,” says Dr. Frank Di Leo of Allentown, Pa. 

But not all physicians take such a dim view of house calls. 
Says Dr. Julius H. Manes of Bennington, Vt.: “If more 
doctors would learn to use their five senses instead of calling 
for laboratory tests and consultations, they could do a good 
job even above the din of the average household. What’s 
more, a doctor can learn a great deal about the patient by 
observing him in his home. It seems to me that too many 
physicians are sacrificing the family physician concept on the 
altar of so-called greater efficiency.” 

“Let’s face it,” says Dr. Frederick M. Walsh of Long 
Beach, Calif. “Personal comfort and financial gain are the 
only things that stop most doctors from making house calls. 
The excuse that you can’t examine a patient properly in the 
home is a lot of malarkey. It doesn’t interfere with the 
work of rural doctors, and they’re the most respected M.D.s 
in this country.” 
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very first visit that J will de- 
cide when a house call is neces- 
sary. It works, too. By not let- 
ting them sway me on this par- 
ticular issue, I earn their re- 
spect in other matters as well. 

Sure, I make some house 
calls. Croup, convulsions, and 
certain accidents bring me on 
the double. Sometimes I go out 
just as a favor to a good pa- 
tient. But it’s a rare week when 
I make more than two house 
calls. How many patients have 
I lost by insisting on office vis- 
its? A few, but not many. 

My experience has convinced 
me that it’s doctors—not pa- 
tients—who propagate the 
house-call tradition. Many 
M.D.s like to think of them- 


selves as old-time practitioners 
—the type usually pictured 
stumbling through the snow to 
save a life. Any other image, 
they’re afraid, will strike pa- 
tients as too cold, too efficient. 
What these doctors don’t realize 
is that most patients are pretty 
well adjusted to modern times. 
And most of them wouldn’t ex- 
pect house calls if their doctors 
took time to educate them in- 
stead of answering every sum- 
mons with “T’ll be there.” 

I think many doctors would 
be gratified by the results if 
they tried my approach. My pa- 
tients get better care—and I get 
more satisfaction—than would 
ever be possible if I’d stuck to 
horse-and-buggy habits. 





Special delivery 


As a new interne on the OB service, I surmised that the 

patiert in labor was a cardiac case. Instead of lying flat with her 
pains, she was sitting up. To test my powers of deduction, I 
asked her, “Are you having trouble breathing, Madam?” “Why, 
no,” she answered. “Then why are you sitting up in labor?” 

I wondered. Rather tartly, she replied, “How else does 

one use a bedpan?” —Vincent B. Pica, M.D. 
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Your liability 


How malpractice suits 


get started 


Among the people most likely to get you into malpractice 
trouble, patients rank only third, say these surveyed doctors 


By Jean Pascoe 


“The malpractice threat has be- 
come so bad,” a Massachusetts 
physician said recently, “that I 
practice with one eye on my pa- 
tients and the other on the 
county courthouse.” 

The physician was one of 214 
Massachusetts M.D.s surveyed 
by the Law-Medicine Research 
Institute of Boston University. 
But his self-styled “split vision” 
may be split the wrong way. 
According to his surveyed col- 
leagues, the people most likely 
to stir up a malpractice suit are 
neither patients nor lawyers. 
Instead, they’re the friends and 
relatives of patients. 

“That’s why G.P.s aren’t sued 
as often as specialists,” explains 
one surveyed doctor. “The G.P. 





usually has a close relationship 
with the family, and they’re 
likely to feel he does as well as 
he’s able. But the specialist is 
frequently unknown to them.” 

What’s the best defense 
against these suit-instigators? 
“‘Well-informed, satisfied pa- 
tients don’t sue,” say the sur- 
veyed doctors. And the same 
apparently goes for patients’ 
families and friends; beware of 
brushing them off. That’s the 
best advice to be derived from 
the Law-Medicine Research In- 
stitute’s survey. 

Ranked second as suit-insti- 
gators are lawyers—but not 
typical lawyers. “Doctors blame 
only a segment of the legal pro- 
fession for malpractice suits,” 
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Would you testify? 


In its recent malpractice survey, the Law-Medicine Research 
Institute asked Massachusetts doctors whether they’d testi- 
fy in two hypothetical malpractice cases. Here are the cases 
and the M.D.s’ reactions to them: 


Case No. 1. A surgeon, operating on a diseased kidney, 
removes the wrong one. The patient sues. Would you testify? 

Apparently most of the physicians think this surgeon is a 
loser. Few of them say they’d take the stand in his behalf. 
On the other hand, only 31 per cent of the specialists and 27 
per cent of the G.P.s would testify for the patient. Most of 
the others say they’d rather keep out of it. 


Case No. 2. A doctor fails to take X-rays of a badly 
sprained ankle. Later the ankle is found to be fractured; 
surgical refracture and reduction are necessary. The patient 
sues. Would you testify? 

This time, more than 20 per cent of the M.D.s say they’d 
go to the doctor’s defense. But a larger number—31 per cent 
of the specialists and 43 per cent of the G.P.’s—are still 
reluctant to testify for either side. 











the Institute reports. That seg- 
ment is described this way by 
one of the surveyed doctors: 
“They’re too hungry to be ethi- 
cal. They urge patients to sue 
on the flimsiest grounds.” 
Ranked third as suit-instiga- 
tors are the patients themselves 
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—but again, not typical ones. 
Among the types identified as 
troublemakers: alcoholics, doc- 
tor-shoppers, and notoriously 
bad credit risks. ‘‘Whenever 
possible, I avoid taking on such 


, 


patients,” says one doctor. 


Procedures as well as people 
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can be suit-instigators. Asked 
for their opinion of the most le- 
gally dangerous procedures in 
their fields, the surveyed doc- 
tors answer this way: 

G.P.s list minor surgery as 
most troublesome. For this rea- 
son, several indicate, they’ve 
given up doing it. Says one: “I 
undertake many 
surgical procedures even though 
they’re standard and relatively 
simple. My limited experience 
with them would make me a sit- 
ting duck in the courtroom.” 

The surveyed internists, on 
the other hand, show most con- 
cern over drug reactions and 


won't minor 


mistaken diagnoses. “I 
myself at all times by taking ex- 
tra lab tests and making de- 
tailed notes in the patients’ 
records,” remarks one intern- 
ist. Says another: “I recom- 
mend consultations and X-rays 
at the drop of a hat. Judgment 
isn’t a factor any more. My 
practice has become a ‘don’t 
think, just X-ray’ business.” 
Surgeons nominate fractures 
as their most frequent source 
of malpractice suits. For psy- 
chiatrists, the big risk is elec- 
troshock therapy and commit- 


cover 
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ments to mental hospitals. Ped- 
iatricians list injections and 
transfusions as the most critical 
procedures in their field. 
Emergencies seem to be a 
cause for concern in nearly all 
fields. Asked how 
spond to a theatre call for “a 


they’d re- 


doctor in the house,” only 27 
per cent of the surveyed doctors 
say they’d step forward imme- 
diately. Almost half say they’d 
wait to see if another M.D. got 
up, and 16 per cent say they 
wouldn’t reveal their presence 
at all. Of the latter group, three- 
quarters indicate that fear of a 
malpractice action would keep 
them in their seats. 

These are the suit-instigators 
the surveyed M.D.s fear most. 
What’s the net result of their 
fears? For many of the doctors, 
it’s an increasingly conserva- 
tive approach to medical prac- 
tice. As one G.P. puts it: “I de- 
lay using new medicines. I over- 
use X-ray and laboratory facili- 
ties. I sacrifice excellence of re- 
sults for safer methods. And I 
often refer cases to specialists 
when the prognosis is apt to re- 
main poor regardless of who 
treats the patients.” 









Your home 


Look where this doctor lives: 


A house by 
Frank Lloyd Wright 


This is the first in a series of picture stories of modern 
houses designed for doctors by noted architects 
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“Any house is a far too compli- 
cated ... counterfeit of the 
human body. Electric wiring 
for the nervous system; plumb- 
ing for bowels; heating system 
and fireplaces for arteries and 
heart; and windows for eyes, 
nose, and lungs. ... It 
marvel we, its infestors, do not 
go insane in it and with it.” 

That was Architect Frank 

} Lloyd Wright’s opinion of the 


is a 
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a remarkable sense of shelter.” 





houses most Americans live in. 
But the house of Dr. and Mrs. 
Isadore J. Zimmerman of Man- 
chester, N.H., isn’t like those of 
most Americans: it was de- 
signed by the late, great Mr. 
Wright himself. 

One story high and 1,400 
square feet in area, the house 
highlights many of the design 
innovations that made Wright 
famous. Its exterior is 
and masonry, and its wide roof 
overhang is weather-protective. 
Pointing to a slope at one end 
of the house, Dr. Zimmerman 
says: “Many architects would 
have leveled it off or built on 
top of it. Mr. Wright built right 
into it, and you get the impres- 
sion the whole house is growing 
out of the hill—a natural part 
of the landscape. It’s ten years 
old, but it looks new because its 
materials require no upkeep.” 
How do the owners feel about 


glass 





“Houses should be more than 
boxes blazing in the sun,” Ar- 
chitect Wright once said. Urolo- 
gist Zimmerman agrees: “The 


trees and roof overhangs give us 
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living in a Frank Lloyd Wright 
house? 

Says Dr. Zimmerman: “A 
physician’s life is all too fre- 
quently limited by the dimen- 
sions of medicine. Living in a 


| , . 
= 





work of art helps make the phy- 
sician the whole man he ought 
to be. Good architecture, like 
good medicine, isn’t for those 
who seek a remedy ready-made 
over the counter.” 
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Feature of Zimmerman home ® 
is a free-standing fireplace large 
enough to walk into. Architect 
Wright eschewed old-fashioned 
mantel-fireplaces and preferred 
“to see the fire burning deep in 
\ the masonry of the house.” 


, < Rear of the Zimmerman 
house has no sharp line between 
garden and living room. Wall of 
glass gives sense of indoor-out- 
door flow, and part of the gar- 
> den is actually inside the house. 


> Built-in furniture, like this ® 
dining table, was a Wright in- 
novation. Small “privacy” win- 
dows (background) are above 
street-side vision line because, 
said the architect, ‘‘nobody 
wants to live in a fishbowl.” 
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Your profession 


How you can recruit new | 







One way to avoid the longer working hours a doctor shortage can 
cause is to interest more young people in medicine. Here Drs. E. H. 

Wood (right) and J. F. Muxworthy explain an anesthesia display to ‘ 
members of a Future Physicians Club in Albuquerque, N.M. 
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doctors 


Don’t be surprised if you have 
even less leisure in the years 
ahead than you have today. As- 
suming you’re a typical physi- 
cian, you already work about 
sixty hours a week. It may be 
seventy or seventy-five before 
the decade is over. The reason? 
Virtually every authority (in- 
cluding the A.M.A.) now con- 
cedes that this country faces a 
serious shortage of doctors 
within the next ten or fifteen 
years unless more high school 
and college youngsters can be 
convinced it’s worth their while 
to enter medicine. 

If the expected shortage ma- 
terializes, its effects will be felt 
most keenly by doctors now in 
practice. Two years ago, a com- 
mittee of twenty-two consul- 
tants on medical research and 
education pointed out that in 
1931 we had 108 privately 
practicing physicians for every 
100,000 people; in 1957, we had 
only ninety-one for every 100,- 
000. If present trends continue, 


By Wallace Croatman 


we'll have only eighty-five for 
every 100,000 by 1975. Tomor- 
row’s patient is almost sure to 
demand more medical service 
than today’s, the committee, ap- 
pointed by the Secretary of 
Health, Education, and Welfare, 
added. It cited such reasons as 
the rising standard of living, 
the growth of health insurance, 
increasing urbanization, and 
the growing proportion of chil- 
dren and aged persons in the 
population. 

Today’s most talented young- 
sters seem less interested in hu- 
man anatomy (at least in the 
clinical sense) than they do in 
nuclear warheads and electronic 
brains. “Medical isn’t 
popular any more,” said Drs. 
Bruce H. Carney and Manuel A. 
Bergnes of Norristown, Pa., in 
a recent analysis of the situa- 
tion. “The pleasant fiction that 
there were ten applicants for 
each seat in the freshman class 
has been notning but a fiction 
for some twenty years. Current- 


school 
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ly, there are only some 1.87 ap- 
plications for each freshman 
class seat.” 

Not surprisingly, said Car- 
ney and Bergnes, there’s been 
a “steep and alarming decline” 
in the percentage of “A” medi- 
cal students—from 40 per cent 
of the freshman class in 1948 





to 18 per cent in 1958. And more 
and more medical students are 
flunking out: “The casualty rate 
rose from 3.4 per cent in 1954- 
55 to 5.6 per cent three years 
later.” 

What can doctors do to en- 
high-caliber 


courage more 


young people to enter medicine? 





“4 
3 


Another Future Physicians Club is escorted through a lab at Beth 
Israel Hospital in Newark, N.J., by Dr. S. William Kalb. Medical 
societies are now sponsoring such clubs all over the country. 
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To get some informed opinion 
on that question, I sounded out 
a cross-section of local medical 
leaders. Here are eight things 
they suggest: 

1. Missionary work in your 
own practice. Would-be physi- 
cians and their parents usually 
turn to doctors they know for 
advice on a medical career. So 
you may have frequent oppor- 
tunities to young 
people and to clear up the many 
misconceptions the public has 
about medical education. For 
example, the figures show dwin- 
dling applications for medical 
school. But many laymen still 
think there is only one accept- 
ance for every ten applications. 
Suggests Dr. Richard C. Bates 
of Lansing, Mich.: 

“We ought to tell our patients 
just what the minimum require- 
ments are for admission to med- 
ical school. We ought to tell 
them what the mortality rate is 
and why students drop out. We 
should convince the public that 
medical school is not harder 
than the average academic edu- 
cation. An informal survey of 
my medical friends showed that 
we all expected medical school 


encourage 
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Only top high school students 
can join this New Jersey club. 
They may be M.D.s by 1969-70. 


to be much tougher than it was. 
But the average layman still be- 
lieves that our profession works 
very hard to keep students from 
becoming doctors by failing at 
least half of them.” 

Another thing private phy- 
sicians should do, as Dr. Bates 
sees it, is “stop defending our 
high incomes by continuously 
pointing out our long hours of 
work and years of preparation. 
We must sell the public the idea 
that we are highly satisfied with 











...-Your profession 


our working conditions and that 
we are more than adequately 
rewarded for the work we do. 
Every time physicians openly 
indulge in self-pity because of 
their long hours, they automa- 
tically discourage others from 
coming into the field to share 
the burden of those long hours.” 

2. Future Physicians Clubs. 
Even before the A.M.A. endor- 
sed such clubs recently, med- 
ical societies were setting 
them up all over the country. 
The largest is under the direc- 
tion of New Jersey’s Essex 
County Medical Society. This 
one is active in some forty high 
schools. Only high school stu- 
dents with high academic stand- 
ing may belong. The Essex 
County society assigns one or 
two doctor-volunteers to each 
club. According to the pro- 
gram’s chairman, Dr. S. Wil- 
liam Kalb of Newark, club mem- 
bers visit medical schools, hos- 
pital laboratories, pharmaceuti- 
cal companies, and medical so- 
ciety conventions. They take a 
first-aid course that qualifies 
them to assist attending physi- 
cians at sporting events. They 
listen to lectures, movie demon- 
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strations, and discussions on the 
cost of medical education. And 
they spend at least one day a 
month in a hospital as a nurse’s 
aide. 

A similar program is going 
on in Albuquerque, N.M. Started 
by the local Kiwanis Club, it has 
the backing of local doctors and 
hospitals. Club members make 
hospital rounds with the resi- 
dent staff. Sometimes they’re al- 
lowed to do a few simple pro- 
cedures, such as taking pa- 
tients’ temperature and blood 
pressure. 

Albuquerque teen-agers are 
uniformly enthusiastic about 
the hospital visits—maybe too 
much so. Comments Dr. Everet 
H. Wood, one of the men behind 
this idea: “The one thing every- 
one wanted to see was an opera- 
tion.” 

3. Permanent committees to 
answer students’ questions 
about medicine. Once a young- 
ster’s interest is aroused, it’s 
important not to let his interest 
wane. For this reason, many 
medical societies find it pays to 
have a standing committee of 
doctors equipped to answer the 


inevitable queries from parents, 
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students, and school advisers. 
Which medical schools are the 
best? Which ones have the most 
openings? How long will medi- 
cal training take? How much 


will it cost? Where can I get a 
scholarship? Which preparatory 
subjects are most important? 

4. Cooperation with a Student 
A.M.A. chapter. The S.A.M.A. 





| Tools to help you recruit 
youngsters for medicine 


Medical career kit contains a prepared speech and hand- 
book to help doctors answer questions and put on pro- 
grams for high school and college students. Available 
through the A.M.A.’s Department of Program Develop- 
ment, 535 N. Dearborn St., Chicago 10, Il. 

Exhibit emphasizes that “there’s a place in medicine 
for every qualified student.” Available through the 
A.M.A. (address above) for community and school pro- 
grams, health fairs, etc. A small charge is made to cover 
the costs of round-trip transportation for the exhibit. 

Color film, “I Am a Doctor,” describes the variety of 
careers in medicine. The film will be loaned free to medi- 
cal groups by the A.M.A. (address above). 

Future Physicians Clubs: For information on starting 
such a club, write to: The Essex County Medical Society, 
120 Halsted St., E. Orange, N.J., or to Everet H. Wood, 
M.D., 4800 Gibson Blvd. S.E., Albuquerque, N.M. 

Scholarship funds: The Montgomery County Medical 
Society, 125 De Kalb St., Norristown, Pa., offers a kit on 
setting up funds like its own (see pp. 106-108). 
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has done a lot to get youngsters 
interested in medicine. Medical 
students have a closer view of 
some of the problems facing 
high school and college youth 
than the practicing physician 
has. If there’s an §S.A.M.A. 
chapter at your local medical 
school, you and your colleagues 
ought to find out what it’s 
doing in the way of visits to 
high schools and colleges, “‘ca- 
reer days” on the medical school 
campus for youngsters who are 
interested, and other advisory 
services. 

5. Cooperation with the lay 
press. “The public’s ‘doctor im- 
age’ isn’t what it used to be,” 
says Dr. Kurt Schnitzer of 
Santa Ana, Calif., pointing to 
the declining prestige of the 
physician in the United States. 
A few magazines and newspa- 
pers, using generalizations and 
half-truths, have created in the 
public eye the picture of a phy- 
sician who is greedy, over- 
charges, does ghost surgery, 
does not make house calls, and 
does not take part in public af- 
fairs.” Such anti-physician ar- 
ticles seem to be a major reason 
why some youngsters give up 
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plans for medical careers. And 
Dr. Schnitzer adds that a good 
deal of the bad publicity is the 
fault of some doctors. 

“A newspaper reporter who 
inquires about the health of a 
prominent citizen is brushed off 
with an impolite ‘no comment,’”’ 
he says. “Or a county medical 
association considers it unethi- 
cal to publish the name of a phy- 
sician who does something out- 
standing in the medical field. 
This attitude necessarily creates 
a distorted view of our profes- 
sion. We must consider the jour- 
nalist a hard-working individ- 
ual who has a job to do in the 
interest of our community. And 
we must help him do it. When 
the man on the street sees us, 
through the eyes of the press, as 
the hard-working, honest citi- 
zens we are sincerely trying to 
be, our young men and women 
will once again be proud to be- 
come physicians.” 

6. Scholarship funds. A fair- 
ly typical fund was recently set 
up by Pennsylvania’s Montgom- 
ery County Medical Society. A 
winner receives a four-year 
scholarship, $1,000 awarded 
annually toward the tuition in 
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to the under-par child 


NEW 


comprehensive liquid hematinic 


corrects iron deficiency 
e restores healthy appetite 
e helps promote normal growth 


Each 5-cc. teaspoonful provides: 
Ferrous Sulfate (equivalent to 


20 mg. of iron 100 mg. 
Thiamine Hydrochloride (Vitamin B 1 mg 
Riboflavin (Vitamin B:) 1 mg 
Pyridoxine Hydrochloride (Vitamin B,) 0.5 mg 
Vitamin B,, Crystalline 5 meg 
Pantothenic Acid (as d-Panthenol 1 mg 
Nicotinamide 5 mg 
Ascorbic Acid (Vitamin C 35 mg. 


Alcohol, 2 percent. 


Usual dosage: 

Infants and children—1/2 to 1 teaspoonful 
(preferably at mealtime) one to three 
times daily. 


Adults—1 to 2 teaspoonfuls (preferably at 
mealtime) three times daily. 


Zentron™ (iron, vitamin B complex, and vitar 


























@ See 
both blood picture 
and patient respond to 





For a rapid hematological response 


. Striking clinical improvement 


Two Pulvules® Trinsicon daily are ca- 


pable of producing in ten days an Hb 





and RBC response comparable to that 
obtained after a transfusion of one pint 
of whole blood. For potent, complete 
anemia therapy, prescribe Trinsicon 


... ust 2a day for all treatable anemias. 
) 





any medical school. The cost of committee of doctors on the ba- 


the scholarship program is sis of a questionnaire filled out 
borne by the 500 members of by the student, 
the Society—$2 a member per tions of school authorities, and 
year for each student. 

Winners are selected by a 


recommenda- 


academic standing. Few restric- 
tions are placed on a student 


Roadblocks to recruitment 


Most physicians seem to feel that you as an individual can 
do a lot to recruit good talent for medicine. But a few of 
the doctors interviewed said the profession was unpopu- 
lar for reasons they had little control over. Here are two 
such reasons: 

€ Medical school training is unnecessarily long. One of | 


many expressing this opinion, Dr. Richard C. Bates of 
Lansing, Mich., urges a shortening of premedical re- | 
quirements to two years. “As fine as it is to indulge in 
the luxury of well-rounded physicians,” he says, “it must | 

be seriously questioned whether anyone could tell the dif- 
ference between two, three, or four years of premed 
training five years after the physician graduated from 
medical school.” 

€ Tomorrow’s doctors may be “government clerks.” 
Says Dr. Donald J. Bucholz of Omaha, Neb.: “When we 
were bright young men, we looked forward to joining a 
glorious profession that was vibrant with growth. The 
young man of this generation peers into the future and 
sees socialized medicine with the doctor little more than 
a controlled government clerk.” 
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once he’s accepted. He must be 
a county resident, must have 
won his own acceptance to med- 
ical school, must promise to 
work hard. He’s also urged (but 
not required) to interne in a 
Montgomery County hospital. 
He’s asked (but not required) 
to make a gift to the fund, com- 
parable to the amount he re- 
ceived, once he’s established his 
practice. 

Medical societies that have 


> 


* 


yes 









established such funds say this 
is a good way of dramatizing 
the need for more doctors; it 
also lets the public know that 
the profession is trying to do 
something to improve the situ- 
ation. 

7. Speeches, forums, semi- 
nars. This means talks before 
P.-T.A.s, 
other civic groups; medical so- 


Kiwanis Clubs, and 


ciety participation in school 


science fairs; and doctor-spon- 






“Spray the waiting room once a day. This has Airwick and Miltown mixed.” 
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Dra 40 ets te mascara ha an 4c ied  bolteahe 208 
by doing so breaks the vitious cycle between psychological tension and muscular tension. 
Dornwal 400 also relieves anxiety and tension states quickly and effectively, usually without 
sedation or drowsiness. It is particularly suited to the active patient because it is relatively 
free from side effects such as depression and depersonalization. Some patients are relieved 
of their symptoms in as little as half an hour. 

Dornwal 200 (amphenidone, 200 mg.), for similar conditions where lower dosage levels are adequate. 
Dornwal 100 (amphenidone, 100 mg.) is effective in the treatment of emotionally disturbed children. 
Supplied: Dornwal 400 — 400 mg. green scored tablets. Dornwal 200 — 200 mg. yohes — tablets. 
Dornwal 100 (Pediatric) — 100 mg. pink tablets. Bottles of 100 00 and 50 500. : 


+ 


Maitbie Laboratories Division 
Wallace & Tiernan Inc. 
Belleville 9, New Jersey & 


*Dixon, H. H.; Dickel, H.A., and Dixon, H. H., Jr.: “Clini- Pediatric) 
cal and Electromyographic Appraisal! of Aminopheny!- Dornwal 400 Dornwal 200 Dornwal 100 
pyridone,"" Northwest Med. 60:277 (March) 1961. 
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confronted 
by contact 
dermatitis 
...provides 
predictable, 
prompt 
relief 

of itching. 
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edema. 
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prednisolone topical 








a form of Meti-Der) 


all dermatoses re SPOUsive to 
topical steroids 

Meti-DerM AEROSOL 

for hairy, hard-to-reach or 
hands-off”? areas 
Meti-DERM WITH 
NEOMYCIN AEROSOL 
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prednisolone benefits plus 





antibiotic action 
Meti-Derm Cream 0.5 
prednisolone lia Wwe 
tolerated water-washable ba 
Meti-DerM OINTMENT 0.5 


WITH NEOMYCIN 





when secondary infection 


is a factor 





Clinically Proven 





in more than 750 published clinical studies 
and over six years of clinical use 
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and 
Nervous 
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Miltown is a known drug and a dependable friend. Its few 
side effects have been fully reported. There are no un- 
pleasant surprises in store for either the patient or the 
physician. This is why, despite the appearance of “new , 
and different” tranquilizers, meprobamate (Miltown) is pre- 
scribed more often than any other tranquilizer in the world. 
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4 Outstandingly Safe 
and Effective 





 Ipreaeaaee dosage schedule relieves anxiety 
dependably — without the unknown dangers of 
“new and different” drugs 


9 does not produce ataxia, stimulate the 
appetite or alter sexual function 


3 no cumulative effects in long-term therapy 


4 not produce depression, Parkinson-like 
symptoms, jaundice or agranulocytosis 


<a does not muddle the mind or affect normal behavior 


Miltown: 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; bottles of 50. Also as MEPROTABS* — 400 mg. 
unmarked, coated tablets; and in sustained-release 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 (con- 
taining respectively 400 mg. and 200 mg. meprobamate). 


* TRADE-MARK 


2 
i) WALLACE LABORATORIES / Cranbury, N. Js 
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sored meetings at which out- 
standing students and their par- 
ents are given the facts about 
medical careers. Getting mate- 
rial for such discussions is no 
problem; the A.M.A. will pro- 
vide your society with bro- 
chures, films, and prefabricated 
exhibits. You can even get pre- 
pared speeches that need noth- 
ing except the seasoning of your 
own spontaneity. 

8. Pride in your profession. 
Dr. Samuel M. Hazlett of Green- 








ville, Pa., tells of “a colleague 
whose father was in gen- 
eral practice twenty-five years 
ago. My colleague learned to 
love the profession through the 
close association his whole fam- 
ily had with his father’s work. 
Yet today, his own specialized 
practice is completely separate 
from his home life, and all that 
his children see is his sacrifice 
of time and plans. They have no 
concept of the soul-satisfying 
rewards of the profession. None 





Have you changed your address? 


To insure uninterrupted de 


please fill out and return the coupon below: 


ery of your copies of MEDICAL ECONOMICS, 


Medical Economics, Inc., Circulation Dept., Rutherford, N.J. 

















Name M.D. 
(please print) 
Street 
Former \° treet 
address To 
| City Zone State 
Street 
Bia \ Street 
address: » 
| City Zone State 
Home 7] Office [7 
82861 








Medical Economics, August 28, 1961 






--- 








for the special 


laxative needs 


of pregnancy 










By softening the stool and gently increasing peristalsis, AGORAI 
safely overcomes the mechanical interference with normal evacuation. 


Because AGORAL exerts no action on uterine musculature, it is safe 
to use during the entire pregnancy. And, patients find its pleasant 
marshmallow flavor highly acceptable even during long-term usage. 


AG-OB811 
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gentle 
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agoral (5) ~ 
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For a better way to treat headache, 


prescribe Traneoprine 
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‘Traneoprine 





It’s good medical economics 
to prescribe Trancoprin for a 
patient in pain, because it will 
get him back on the job fast. 
Trancoprin is the analgesic that 
relaxes skeletal muscle spasm 
and reduces tension while it 
dims pain perception. It has 
proved to be effective against 
many different kinds of pain. 

Trancoprin is available in 
white tablets containing 300 
mg. of aspirin and 50 mg. of 
Trancopal® (brand of chlor- 
mezanone). 


Dosage: Adults, 2 tablets three 





| or four times daily; children (5 
| to 12 years) from 50 to 100 mg. 
three or four times daily. 





LABORATORIES 
New York 18, N.Y. 
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of them is choosing medicine as 
his life’s work.” 

Dr. Donald F. Marion of 
Miami, Fla., adds this footnote: 
“Our young people are frequent- 
ly driven away from the study 
of medicine by the remarks and 
attitudes of the doctors them- 
selves. Yet how few of us there 
are who wouldn’t be miserable 
if we were forbidden to prac- 
tice medicine!” 


Post-graduate courses 
use two-way radio 


For all their advantages, teach- 
ing devices like color TV, tape 
recordings, and motion pictures 
lack a dimension many doctors 
feel is necessary to a successful 
training program: reciprocity. 
You just can’t ask a machine 
questions. 

This drawback Dr. 
Frank M. Woolsey Jr. was anx- 
ious to avoid when, as Director 
of Post-Graduate Education, he 
started radio lectures from the 
Albany (N.Y.) Medical College. 
And avoid it he did by setting 
up a two-way system using re- 
that 


was a 


mote transmitters allow 
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the listening doctors to question 
the lecturer. 

The idea came naturally to 
Dr. Woolsey. As an educator, he 
was familiar with the time and 


distance problems faced by 


most physicians who want to re- 
turn to the campus for advanced 
courses. And as an amateur ra- 
dio operator, he grasped radio’s 
potential as a medium of medi- 
cal communication. 

His experimental program se- 
ries linked the medical school 
to three New York State Hospi- 
tals where licensed “hams”’ vol- 


unteered to man short-wave 
transmitters. Today the system 
serves 275 doctors who gather 
weekly at their hospitals—usu- 
ally at noontime—to listen to 
half-hour lectures. 

The-system uses FM rather 
than short wave and is beamed 
from a mountaintop transmit- 
ter with an effective range of 
150 miles. Anyone with an FM 
receiver can listen in, but only 
those doctors in the hospital 
“studio” can question the lec- 
turer. 

Since the FM band is public, 





“Empathy.” 
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the first single medication 


; , ae — , 
that improves myocardial blood flou / promotes smooth diuresis 


Perithiazide SA Jifts the burden of edema to lighten the cardiac work load. But, 
since smooth diuresis alone may not be enough in cardiac edema, Perithiazide SA 
also produces a safe, sustained increase in myocardial blood flow to the enlarged 
or enlarging heart. 

Prescribe 1 tablet b.i.d. for 24-hour Perithiazide SA benefits in cardiac edema —especially when 
congestive failure complicates coronary artery disease. Nocturia is not a problem—the 25 mg. 
of hydrochlorothiazide in Perithiazide SA is in the immediate-release layer of the tablet with 


20 mg. of Peritrate (pentaerythritol tetranitrate). The sustained-release layer contains an addi- 
tional 60 mg. of Peritrate. 


Full dosage information, available on request, should be consulted before initiating therapy. 
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Peritrate® plus hydrochlorothiazide SUSTAINED-ACTION TABLETS eee’) 


IMPROVES HEART FUNCTION WHILE EASING CARDIAC DEMAND  scnnie risine. wo 














PMM3 makers of Gelusil Mandelamine Peritrate Proloid Tedral 
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qualms arose about possible lay 
reaction to recitals of symptoms 
and therapy. But few outsiders 
have bothered to comment on 
the series. One woman did and 
pitched the medical profession 
a curve. Intrigued by the ques- 
tion and answer period, she 
wrote: “It’s so refreshing to 
realize that there are doctors 
who aren't positive about every- 


” 


thing. 


M.D.s win a victory for 


free-choice medicine 


If you’ve ever wondered what 
you might do about the gradual 
erosion of free-choice medicine, 
take a tip from Kenosha Coun- 
ty, Wis. The private practition- 
ers there have taken over a job 
that used to be handled by a 
county-appointed, county-paid 
physician. 

This physician, on a full-time 
salary, was responsible for the 
medical care of some 250 pa- 
tients in two county institu- 
tions—a tuberculosis sanatori- 
um and a home for the aged. 
Last year he quit, and the trus- 
tees of the institutions called 
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on the Kenosha County Medical 
Society for temporary help. 

Seizing their chance, the lo- 
cal doctors not only gave as- 
surance of immediate stop-gap 
care but offered to underwrite 
a long-term plan for permanent 
medical coverage. They spelled 
out these advantages: 

* Patients in the two institu- 
tions would have free choice of 
physician from among the so- 
ciety’s sixty-four members. 

“Annual contracts would 
guarantee a cost ceiling. 

* Emergency coverage would 
be five men deep. If a patient’s 
personal physician were not 
available, four other doctors 
would be ready to make the call. 

The trustees liked the idea 
and signed a contract. Under 
its original terms, the two in- 
stitutions gave the medical so- 
ciety $2,100 a month. The soci- 
ety reduced this to $1,800 last 
February, and to $1,500 in 
April. This makes up the 
doctors’ fee fund. Patients 
choose the doctor they want, 
and the doctor then bills the 
fund. If the fund runs short, 
the doctors agree to accept a 
pro-rata share of the available 
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In most cases where lethargy 

and fatigue are a problem— 

in menopause, senility, 
convalescence, oversedation, and 
mild depression, for example — 
the gentle stimulant action of 
Ritalin safely restores normal 
physical and mental activity. 
Summarizing the results of 
therapy with Ritalin in 89 
patients who were either 
chronically ill, convalescing, 
depressed, or oversedated, 
Natenshon* states: “They were 
alert, fatigue disappeared, and they 
could go all day without tiring.” 
SUPPLIED: Tablets, 5 mg. 

(pale yellow), 10 mg. (light blue), 
20 mg. (peach colored). 


For complete information about 
Ritalin (including dosage, cautions, 
and side effects), see 1961 
Physicians’ Desk Reference or 
write CIBA, Summit, N. J. 


RITALIN® hydrochloride 
(methylphenidate hydrochloride 
CIBA) 


Natenshon, A. L.: Dis. Nerv 
System 17:392 (Dec.) 1956. 


she'll be 
active again on 


Ritalin 


for lethargic patients 
is I B A Summit, N. J. 
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| 
amount. If payments to the sonal physician, and the quality 
fund exceed total doctors’ bills, and quantity of medical serv- 
the surplus is donated to chari- ices have undoubtedly increased. 
table, scientific, or educational For example, the medical soci- 
causes. Still experimental, the ety has hired a part-time spe- 
program is being reviewed cialist who directs the treat- 
quarterly during its first year ment of TB patients.” 
for possible renegotiation. La- Costs? They’re less than an- 
ter, contracts will be annual. ticipated. So far, doctors’ bill- 
How well is the program ings to the county medical 
working? “It’s an unqualified society’s fund have been averag- 
success,” says the program co- ing only 70 per cent of the 
ordinator, Dr. David N. Gold- fund’s total monthly allotment 
stein. “Each inmate has a per- from the two institutions. 


GLUKOR... 

the original synergistically 
fortified chorionic gonadotropin i 
(contains Chorionic Gonadotropin, | 
Thiamin Hydrochloride, L (+) Glu- } 
tamic Acid), Dose Icc 1M, 10cc and ? 
25cc Vials. 
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Approach to Aging, Clin. Med. (July) 1957. i 


2. id,: Impotence, Med. Times (March) 


1956. 3 id,: Male Climacteric, Med. Times | 
(March) 1951. 4. id,: Male Senility, \ 
Med, Times (October) 1951. 5. Browning, > 
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AND THE REST !IS EASY! Noctec (Squibb Chloral Hydrate) 
invites refreshing sleep—gently, safely. 


Dosage: Adults—1 or 2 500 mg. (7% gr.) capsules or 1 or 2 teaspoonfuls of Noctec Syrup 
15 to 30 minutes before bedtime. Children—for hypnosis—25 mg. per lb. of body weight; for 
sedation, 5 to 10 mg. per lb. of body weight. 

Supply: 500 mg. (7% gr.) and 250 mg. ee §6e 

(3% gr.) capsules. Syrup, 500 mg., (744 Fer full igfomation. SQUIBB : 

gr.) per 5 cc. teaspoonful, Product Reference Squibb Quality—the 


pabinenllne:a-enen Cake, or Product Brief. = SEES Priceless Ingredient 
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‘Cash flow’ helps you 
cash in—sometimes 


You may have heard ‘cash 
flow” talked about as a good in- 
vestment yardstick. What is it, 
and can it help your investment 
program? 

A company’s cash flow is the 
sum of its earnings and its re- 
serves for depreciation and de- 
ferred taxes. These reserves 
may be put to work to produce 
future earnings. Thus, many 
security analysts say, cash flow 
can tell you things about a com- 
pany’s financial strength that 
aren’t revealed by such tradi- 
tional market measures as cur- 
rent earnings per share. 

Actually, the significance of 
cash flow varies from industry 
to industry. For growth com- 
panies with heavy but ultimate- 
ly profitable research costs, 
cash flow may be a good indica- 
tion of profits to come. But 
businesses with erratic earn- 
ings—such as airlines and tex- 
tile companies—may show a 
high cash flow and still not be 
able to turn the extra money 
into extra profits. 
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Your investments 


The drug industry typifies 
those where cash flow counts. 
Suppose two drug companies 
each show earnings of $3 a 
share. Suppose Company A gen- 
erates a cash flow of $4 a share; 
Company B, $6. If Company B 
can use the additional cash ef- 
fectively, it’s likely to grow 
faster than Company A. Bear 
in mind that cash flow is only 
one of many variables affecting 
the growth rates of both com- 
panies—and therefore only one 
of many investment yardsticks. 
For greater precision, stay with 
the more traditional market 
measures: those based on earn- 
ings and dividends. 
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New 
diuretic-tranquilizer 
for 

congestive 


failure ...scoed 







Drains the Lungs 
... Calms the Fear 


and helps the patient breathe 


Miluretic combines hydrochlorothiazide 
and Miltown in a single tablet — making 
the treatment of congestive failure sim- 
pler for you and cheaper for the patient. 


Miluretic’s hydrochlorothiazide compo- 
nent drains the lungs of excess fluid to 
help the patient breathe comfortably — 
while the Miltown component calms the 
patient’s fear and anxiety about his 
condition. 


Saves the patient’s money. A pre- 
scription for Miluretic is more than 
20% cheaper than its two ingredi- 
ents prescribed separately. 


Composition: 25 mg. hydrochlorothiazide + 
200 mg. Miltown (meprobamate ). 

Dosage: For congestive failure, 2 tablets four 
times a day. For hypertension, 1 tablet four 
times a day. 


Supplied: Bottles of 50 white, scored tablets. 


’ New 


Miluretic 


HYDROCHLOROTHIAZIDE + MILTOWN® 


Q WALLACE LABORATORIES /Cranbury, N. J. 
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Stop filling out 


Your patients 


insurance forms! 


This doctor urges against involvements in patients’ 


dealings with insurers and other third parties. Here’s how 


he proposes to educate his patients and their carriers 


By David Leigh Rodgers, M.D. 


Recently, through no fault of 
my own, I helped bring on a 
cardiac neurosis. At a patient’s 
request, I filled out an insur- 
ance form and mailed it in. He 
happened to be insured by the 
employed his 
sister—and she was the one 
who processed his claim. Later 
she came to my office, waved the 
form in my face, and demand- 
ed: “How come you told my 
brother not to worry? You say 
here that he has a severe car- 
diac decompensation ?” 

I explained it was important 
to allay her brother’s fears. I 
tried to enlist her cooperation, 


company that 





THE AUTHOR practices internal medicine in 
San Francisco. 


but I apparently didn’t succeed. 
Ever since, my patient’s symp- 
toms have been aggravated by 
distrust and fear. 

An unfortunate coincidence? 
Yes—but also the kind of thing 
that’s bound to happen when a 
physician gets involved in his 
patients’ contracts with third 
parties. Too often today, the 
insurance carrier intrudes be- 
tween me and my patient, pres- 
suring both of us to settle for 
less than the best medical care. 

Because of that third party, 
patients have asked me to fal- 
sify reports on dates of treat- 
ment and fees They 
have urged me to postpone 
needed treatment. They have 


charged. 
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BECAUSE POOR DIABETIC CONTROL 
INCREASES THE THREAT OF VASCULAR 
COMPLICATIONS IN DIABETES'”... — 





consider 
DIABINESE 
first for 
adequate and 
continuous 
oral control 


Diabinese’ 


the oral antidiabetic 
most likely to succeed 











economical once-a-day dosage 
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Oral therapy with DIABINESE can help assure more adequate blood-sugar con- 
trol in many maturity-onset diabetics, including certain patients now poorly 
controlled by diet alone, some patients on insulin, and many who escape control 
on previous oral therapy. 


Diabinese and diet 
In patients with maturity-onset diabetes whose blood sugar remains elevated 
despite weight and/or caloric control, DIABINESE is frequently effective in doses 
of 100 to 250 mg. a day. Further, unlike insulin, DIABINESE has not been reported 
to increase appetite, and residual capacity for endogenous beta cell activity is 
stimulated. Thus, DIABINESE combined with dietary regulation will often ensure 
more satisfactory control than “diet alone.” 


Diabinese and the insulin patient 


DIABINESE has proved to be an effective replacement for insulin among maturity- 
onset patients needing 40 units or less per day. This application of DIABINESE 
is especially valuable in patients who should not be exposed to the hazards and 
inconvenience of self-administered injection—those with poor eyesight, the 
infirm and elderly, and the emotionally disturbed. Transfer from insulin to 
DIABINESE in proper dosage lessens the risk of hypoglycemia, and may enable 
certain patients to resume occupations where insulin shock is considered 
dangerous. 


In selected patients in whom insulin requirements have become quite high, 
combined therapy with DIABINESE sometimes permits reduction of insulin dos- 
age and helps to improve control.’ Patients with insulin resistance may some- 
times be similarly helped by replacement of part of the daily insulin dosage.* 


Diabinese from the start 


Continuous control in suitable candidates for sulfonylurea therapy is more 
likely to be achieved with pIABINESE. According to the A.M.A. Council on 
Drugs, observations indicate that “on an equivalent dose and blood level basis, 
chlorpropamide has a somewhat greater therapeutic effect than has tolbuta- 
mide.” This therapeutic superiority is reflected in the results of clinical obser- 
vations like those of Fineberg,® who compared the effect of DIABINESE in 50 
patients with the effect of tolbutamide in 35 patients. He concluded that “chlor- 
propamide produced satisfactory control of the diabetes in almost twice as 
great a percentage (76 versus 43 per cent) of patients than did tolbutamide, 
and excellent control in more than twice as great a percentage (74 versus 31 
per cent) .” 

1. Johnsson, S.: Diabetes 9:1, 1960. 2. El Mahallawy, M. N., and Sabour, M. S.: 
J.A.M.A, 173:1783, 1960. 3. Editorial: Brit. M. J. 1:188, 1961. 4. Dunean, L. J. P., 
and Baird, J. D.: Pharmacol. Rey. 12:91, 1960. 5. A.M.A. Council on Drugs: New 
and Nonofficial Drugs, 1961, Philadelphia, Lippincott, 1961, p. 657. 6. Fineberg, 
S. K.: J. Am. Geriat. Soe. 8:441, 1960. 


.For product information, see next page. 
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Diabinese’ 


BRAND OF CHLORPROPAMIDE 


the oral antidiabetic 
most likely to succeed 








IN BRIEF \ 


DIABINESE, a potent sulfonylurea, provides smooth, long-lasting control of blood 
sugar permitting economy and simplicity of low, once-a-day dosage. Moreover, 
DIABINESE often works where other agents have failed to give satisfactory control. 
INDICATIONS: Uncomplicated diabetes mellitus of stable, mild or moderately 
severe nonketotic, maturity-onset type. Certain ‘brittle’ patients may be helped to 
smoother control with reduced insulin requirements. 

ADMINISTRATION AND DOSAGE: Familiarity with criteria for patient selec- 
tion, continued close medical supervision, and observance by the patient of good 
dietary and hygienic habits are essential. 

Like insulin, DIABINESE dosage must be regulated to individual patient requirements, 
Average maintenance dosage is 100-500 mg. daily. For most patients the recom- 
mended starting dose is 250 mg. given once daily. Geriatric patients should be 
started on 100-125 mg. daily. A priming dose is not necessary and should not be 
used; most patients should be maintained on 500 mg. or less daily. Maintenance 
dosage above 750 mg. should be avoided. Before initiating therapy, consult complete 
dosage information. 

SIDE EFFECTS: In the main, side effects, e.g., hypoglycemia, gastrointestinal 
intolerance, and neurologic reactions, are related to dosage. They are not encountered 
frequently on presently recommended low dosage. There have been, however, occa- 
sional cases of jaundice and skin eruptions primarily due to drug sensitivity; other 
side effects which may be idiosyncratic are occasional diarrhea (sometimes sanguin- 
eous) and hematologie reactions. Since sensitivity reactions usually occur within 
the first six weeks of therapy, a time when the patient is under very close supervision, 
they may be readily detected. Should sensitivity reactions be detected, DIABINESE 
should be discontinued. 

PRECAUTIONS AND CONTRAINDICATIONS: If hypoglycemia is encountered, 
the patient must be observed and treated continuously as necessary, usually 3-5 
days, since DIABINESE is not significantly metabolized and is excreted slowly, 
DIABINESE as the sole agent is not indicated in juvenile diabetes mellitus and un- 
stable or severely “brittle” diabetes mellitus of the adult type. Contraindicated in 
patients with hepatic dysfunction and in diabetes complicated by ketosis, acidosis, 
diabetie coma, fever, severe trauma, gangrene, Raynaud's disease, or severe impair- 
ment of renal or thyroid function. 

DIABINESE may prolong the activity of barbiturates. An effect like that of disulfiram 
has been noted when patients on DIABINESE drink alcoholic beverages. 


SUPPLIED: As 100 mg. and 250 mg. scored chlorpropamide tablets. 
More detailed professional information available on request. 
— », PFIZER LABORATORIES 


Z@TP) Division, Chas. Pfizer & Co., Inc; 
——_ New York 17, New York 





Science for the world’s well-being® 
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urged me to give unnecessary 
treatment. Just the other day, a 
patient I’d hospitalized for a 
bad disk said to me: “Doctor, 
you must put me in traction. 
My insurance doesn’t cover this 
illness unless I’m in traction.” 
If you’ve had many experi- 
ences of this kind, you know 
how damaging they can be to 
the doctor-patient relationship. 
They give you the choice of (a) 
going against your patient’s 
economic interests, or (b) per- 
juring yourself and practicing 
second-rate medicine. Either 
way, your conscience hurts. 
Don’t get me wrong. I’m not 
against medical insurance. I’m 
in favor of any plan that helps 
patients meet the cost of medi- 
cal care. I wouldn’t begrudge 
the time my aide and I spend 





“Why do I balk at insurance 
forms? Because I’m a physician, 
not a policeman or notary pub- 
lic,” says Author David Rodgers. 
“IT want to be free to do my job: 
giving quality medical care.” 
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my doctor recommends Massengill Powder! 


Patients like Massengill Powder. Its clean, refreshing fragrance 
and convenience are acceptable to the most fastidious. 


Massengill Powder offers other sound advantages. Massengill 
Powder is buffered to maintain a pH of 3 to 4.5 for 4 to 6 hours 
in ambulant patients . . . 24 hours in recumbent patients. Vinegar 


douches are quickly neutralized. 


Massengill Powder has a low surface tension (s0 dynes/cm.; 
vinegar is 72 dynes/cm.). This lower surface tension means more 
effective penetration and cleansing of the folds of the vaginal 


mucosa. 


Massengill Powder is a valuable adjunct in treatment of vaginal 
infections. Its low pH inhibits proliferation of fungal, proto- 
zoan and bacterial pathogens but is favorable to the beneficial 
Déderlein bacilli. 


Patient cooperation is assured when Massengill Powder is 
recommended. Write for samples and literature. 


Formula: Ammonium Alum, Boric Acid, Phenol, Eucalyp- 
tol, Berberine Salt, Menthol Isomers, Thymol and Methyl 


Salicylate. 


-MASSENGILL POWDER 


THE s. €. Mlassencitt COMPANY 


Bristol, Tennessee « New York « Kansas City « San Francisco 
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SAFE FOR TODAY’S MEDICATIONS...AND TOMORROW'S 


NO CAUTION LABEL NEEDED — Use it with any injectable medication... there is no danger 
of solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 
pyrogenicity. ECONOMICAL — Disposability eliminates time-consuming, pre-use prepa- \ 
ration. PRECISE— Exclusive tip design reduces medication loss ya! ’ 
ty 7 


BECTON, DICKINSON ANO COMPANY RUTHERFORD, NEW JERSEY 0 00 ¢Y product 
an at 'Racewann s s. over an erany. 8 ' 
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... Your patients 





“I, too, am opposed to filling out 
insurance forms,” says Dr. Rob- 
ert Arrants, a Mount Kisco, 
N.Y., OBG man. “In fact, I’ve 
had a lot of the same feelings 
Dr. Rodgers has on the evils of 
this sort of interference with 
the doctor-patient relationship. 
However, I’m afraid we'd be in 
for a very long fight if we tried 
to change things now. And 
here’s one other thought: As 
doctors, we should certainly co- 
operate to the full with Blue 
Shield. That’s our own plan.” 


completing insurance forms if 
I felt we were doing something 
constructive, But I’m convinced 
that when we fill out these 
forms, we’re collaborating with 
the very forces that threaten to 
destroy the best kind of medi- 
cine. 

Certainly the greatest threat 
to medicine today is regimenta- 
tion. In the face of this threat, 
every physician must stand 
ready to fight for his inde- 
pendence—not only from gov- 
ernment control, but from all 
forms of nonmedical intrusion 


Medical Economics, August 28, 1961 























between himself and his pa- 
tient. I, for one, am ready to 
fight, and I hope that thousands 
of doctors all over the country 
will join me. Here’s what I pro- 
pose to do: 

I propose to send each of my 


patients, upon completion of 
treatment, two form letters. 
The first will be addressed di- 
rectly to him. This letter will 
read as follows: 


ROOT . «« 
If I am to give you the first- 
class medical care you have 
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IN PEPTIC ULCER AND HYPERACIDITY 
with associated TENSION and NERVOUSNESS 


NACTISOL 


suppresses gastric acid secretion at the parietal cell level 
decreases gastrointestinal hypermotility 


relieves nervousness and tension 


NACTISOL combines: 


NACTON® 4 mg. _ new inhibitor of gastric acid secretion and hypermotility 
poldine methyisultatet ee . x 77h 
..-reduces the total output of gastric HCl by about 60% 


plus 
BUTISOL SODIUM® 15 mg. “daytime sedative” with highest therapeutic 


butabarbital sodium ° e ° ° ee ° 
index’ (highly effective, minimal side effects) 


e@ Side effects with NACTISOL therapy have been minimal.** 
NACTISOL*... .in scored, yellow tablets 














Typical gastric 
secretory gland. 


NACTISOL INHIBITS GASTRIC ACID SECRETION AT THE PARIETAL CELL LEVEL 








. Douthwaite, A. H.: The Development of the Treatment of Duodenal 
Uicer, Proc. Roy. Soc. Med. 51:1063-1068 (December) 1958. 


Li] 


. Batterman, R. C., Grossman, A. J., Leifer, P., and Mouratoff, G. J.: 
h ‘ ie Clinical Re-evaluation of Daytime Sedatives, Postgrad. Med. 26:502-509 
teferences (October) 1959. 


Steigmann, F.: Clinical Report to McNeil Laboratories. 
. Lorber, S. H.: Clinical Report to McNeil Laboratories, December 6, 1960, 
. Rider, J. A.: Clinical Report to McNeil Laboratories. 


McNEIL smcnei rasorarorics, INC., Fort Washington, Pa. 
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HYPERTENSION 


PHYSICIANS PRESCRIBE ; 
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CHLOROTHIAZIDE r 

- . . 

_—» -¢; more often than any other diuretic 

(Im fn Ll“, 

f iS fe eel , 
al <_-" ws : . f 

a7 “7 “Since the chlorothiazide compares well 

| eee! ye XS in effectiveness with other hypotensive 

y me _w< drugs, it is our practice to initiate therapy 

4 if” a - fo _ ¢ »» with chlorothiazide alone in all patients 

§ - 4 
OL OM jm fmf 4 4. with normal renal function. Inthe absence 
ark i “~ . ° > . 

Fi Se ae _owes of signs indicating urgency in the reduc- } 

.. — ~ ‘\X tion of pressure we find it advisable to 
“= ~ ~~ continue such treatment for one or two 
a a = months.” ! 

— = Conway, J., and Lauwers, P.: Circulation 21:21, 

ee " 
etn } - ~ January, 1960. 

, t ,. Supplied: 250-mg. and 500-mg. scored tablets ; 

7 3 “SS: DIURIL chlorothiazide in bottles of 100 and 1000. 

— Before prescribing or administering DIURIL, the 
~ physician should consult the detailed information on i 
use accompanying the package or available on re- , 

quest. DIURIL is a trademark of Merck & Co., INC. 
eB werck suare s conme | 
Division of Merck & Co., INC. West Point, Pa, 4 
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every right to expect of me, my 
dealings with you must be with 
you alone. To you alone will I 
make my medical reports. From 
you alone will I accept payment. 
And I will reject any entangle- 
ment that tends to put finan- 
cial or other considerations 
ahead of your medical welfare. 
While I strongly favor your 
having protection against med- 
ical expenses. I must decline to 
divulge any information about 
you to your insurer or to any 
other outside party. If I am to 


... Your patients 


be your doctor in the best sense, 
I must refuse to police you, 
judge you, or act as your notary 
public. Your relationship with 
me is confidential, and in my 
dealings with you I will not by- 
pass you. I am therefore pro- 
viding the following informa- 
tion for your use: 


SN ne ee ee 
EE er ear e 
Treatment 


This information, together 
with my statements of fees for 





“The 


mands cited by Author Rodgers 


insurance-company de- 


are only one form of third-party 
interference in medicine,” de- 
clares Pediatrician Harold Stad- 
ler of Indianapolis. “If Dr. Rod- 
gers is going to be consistent, 
he'll have to refuse to discuss 
prescriptions with the patient's 
pharmacist. Illness has now 
stopped being a private affair. 
If physicians refused to fill out 
insurance forms, they’d bring 
down such a storm of indigna- 
tion that our best public rela- 
tions men would be helpless.” 
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... Your patients 


services rendered and your re- 
port on the cause and duration 
of disability, should be ade- 
quate for processing any claims 
you submit for medical ex- 
pense. You may forward this 
information, with or without 





the enclosed letter, to your in- 
surer, whose contract is with 
you, not with me. 

I hope that by affirming my 
responsibility to you, I may 
strengthen our relationship 
and so be better able to tend to 








“A few months ago I shared Dr. Rodgers’ resentment at filling out 


insurance forms and answering suspicious inquiries,’ 


, 


says Dr. 


Robert Howard of Avon, Conn. “Now I work with a large insurance 
company and know why these forms are needed. It’s because of the 


increase in attempted frauds. Dr. Rodgers’ crusade is too late.” 
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your medica] needs. I’!] be hap- 
py to answer any questions you 
may have. 

Sincerely yours, 

David Leigh Rodgers, M.D. 


The second letter (enclosed 
with the first) will be addressed 
to the insurer. It will read: 


ae 

In keeping with what I con- 
sider my responsibility to my 
patient, I have given him a 
report on my diagnosis and 
treatment. He has all the other 
information you may need for 
processing his claim. I would 
appreciate your going directly 
to my patient, rather than to 
me, for such information. For 
me to deal with my patient’s in- 
surer is not only inappropriate 
(since I am not a party to your 
contract with him) but against 
the dictates of good medical 
care, which must be based on 
an exclusive and confidential 
doctor-patient relationship. 

By dealing directly with my 
patient, you will be fostering 
the kind of quality medical care 
that means better health for the 
insured and better business for 
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Would it really help the patient 


if his physician refused to fill 
out an insurance form, as Au- 
thor Rodgers suggests? James 
Williams, vice president of the 
Health Insurance Institute, has 
doubts. “I can appreciate Rodg- 
ers’ concern over ‘third-party 
he says. “But af- 


yo 


interference, 
ter all, the doctor is a key man 
in establishing the medical rea- 
son for the loss sustained by 
the insured. Besides, insurance 
companies are always on the 
alert for ways to improve the 
reporting of medical informa- 
tion, while guarding the right 
of confidence between the doc- 
tor and his patient.” 





.». Your patients 


the insurer. My patient in turn 
will feel free to call on me for 
any further information you 
may need from him. 

Sincerely yours, 

David Leigh Rodgers, M.D. 


Will these two letters solve 
the problem? Probably not. I 
expect most insurers will ob- 
ject. So I’m prepared to reiter- 
ate my stand in personal letters 
to each of them. I’ll add that if 
my patient is suspected of 
fraud, I’ll be glad to testify in 
court, with lawyers for both 
sides present. That’s the only 
time I think a physician should 
become involved in his patient’s 
dealings with a third party. 

I’ll be willing to follow 





through with any number of 
personal letters before I give 
up. And I will give up, of course, 
if I find that my stand might 
hurt the patient financially. But 
if enough of us doctors take a 
similar stand, we can do away 
with this evil custom of vouch- 
ing for our patients. 

When I broached this idea at 
a medical meeting a couple of 
years ago, it sounded too radi- 
cal to my colleagues. Since then, 
some of them have come around 
to my way of thinking. As one 
of them said recently: “It’s 
time we declared war against 
all third-party interference 
with the practice of medicine.” 
I believe my plan offers all of us 
a good way to fire the first gun. 





But not one cent for tribute 


One of my husband’s patients told him that her niece had named 
her newest baby after him. “‘That’s fine. But I must be 

getting awfully absent-minded,” he replied. “I don’t remember 
delivering a baby for Mary recently.” “You didn’t,” the 

aunt said. “This time she went to Dr. Brown. He’s cheaper.” 
—Mrs. George F. Pugh 
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Kolantyl is 


Brochure with full product in- 
formation available on request. 


THE WM. S. MERRELL COMPANY 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio/Weston, Ontario 
TRADEMARKS: KOLANTYL@®, BENTYL® 
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ANTACIDS 
CONTROL 
ACID! 








Ulcer therapy requires more 
than antacids 

“Putting alkali into the stom- 
ach does not always relieve pain, 
even though the acid is com- 
pletely neutralized thereby.”! 


Kolantyl provides the missing 
action —spasmo.ysis—plus 3 
additional healing actions 

“...our studies indicate that 
ulcer pain in the uncomplicated 
case is invariably associated 
with abnormal motility.”2 


A groundswell of medical opin- 
ion now indicts gastric spasm 
—as well as acid—in the cau- 
sation of ulcer pain.!-6 


so much more 


Examine the KOLANTYL Formula: 
antispasmodic: BENTYL (dicyclo- 
mine) Hydrochloride antacids: 
Magnesium Oxide/Aluminum Hy- 
droxide Gel demulcent: Methylcel- 
lulose anti-enzyme: Sodium Lauryl 
Sulfate 


References: 1. Altschule, M. D.: Med. 
Sci. 6:560, 1959. 2. Ruffin, J. M.; Bay- 
lin, G.J.; Legerton, C.W., and Texter, 
E. C., Jr.: Gastroenterology 23 :252, 
1953. 3. Texter, E.C., et al.: Ann. Int. 
Med, 51:1275, 1959. 4. Kasich, A. M.; 
Boleman, A. P., Jr., and Rafsky, J. C.: 
Am. J. Digest. Dis. / :361, 1956. 5. Roth, 
J.L.A.; Wechsler, R.L., and Bockus, 
H.L.: Gastroenterology 3/1 :493, 1956. 
6. Rafsky, J. D.: Gastroenterology 27: 
29, 1954. 









KOLANTYL 
CONTROLS ACID 
AND PAIN! 






than an antacid 


Your associates 


Can criminal abortion 
be controlled? 


Do you feel, as many doctors do, 
that state laws on therapeutic 
abortion need to be made more 
lenient? Two years ago, the 
American Law Institute tenta- 
tively approved a new Model 
Penal Code that would do just 
that. Under the proposed code, 
therapeutic abortion would be 
legal if two licensed physicians 
—one of whom could be the op- 
erator—certified in writing that 
they 

nancy 


believed continued preg- 
“gravely impair 
the physical or mental health of 
the mother.” Now, however, At- 
torney Eugene Quay warns that 
such a ruling would give crim- 


would 


inal abortionists carte blanche: 

The medical profession “has 
hard to separate the 
sheep from the goats,” he ad- 
mits. “But the goats... can 
still pass qualifying examina- 
{and | 


state licenses to practice medi- 


worked 


tions obtain and keep 
cine so long as they avoid suc- 
cessful prosecution for any mis- 
conduct.” 

Thus, he continues, the pro- 


136 








posed code would give these 
fringe operators “the same au- 
thority to do therapeutic abor- 
tions as the most respected 
leader of the profession. They 
could supply the signatures [re- 
quired]. ... They would not 
even have to examine the pa- 
tient . . . the code does not re- 
quire that the certificate state 
any ground for belief in the jus- 
tifying circumstances.” 

Is there a way to liberalize 
therapeutic abortion laws with- 
out providing a field day for 
criminal Attor- 
ney Quay concludes that there 
is—if several basic require- 
ments are met. Among them: 

* Therapeutic abortions must 
be performed no-fee 


abortionists ? 


only in 
clinics. 

"They must be done “only 
on the recorded judgment of the 
[clinic] staff or a specially 
qualified committee, on specified 
medical grounds.” 

“ Any doctor performing a 
therapeutic abortion must be 
able, if required, to prove medi- 
cal necessity in court. 

* Therapeutic abortions must 
not be approved on sociologic or 
other nonmedical grounds. 
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when emotions interfere 
with medical management 
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you have a choice 
of tried, proved, effective 
WYETH ataractic 


agents for flexible 


relaxes the tense, anxious patient 





Now Wyeth announces a new, continuous-release dosage form of 
meprobamate—EQuANIL L-A Capsules. An easy-to-follow b.i.d. 
dosage regimen provides your patients with uninterrupted drug action 
for prolonged periods. 
EQUANIL is a preferred agent for treating anxiety 
and tension: predictable in action, well tolerated. 
Indicated for your patients displaying mild to 
moderate emotional and physical problems, which 
are expressed as: 
e simple anxiety 
e a symptom complex accompanying medical 
disorders and surgical procedures 
e muscle spasm, as in musculoskeletal disorders 
such as rheumatic conditions 
No ataxia, extrapyramidal symptoms, undue seda- 
tion, or significant effect upon mental or physical 
performance. 


convenient, long-acting dosage form 


LA 


Meprobamate, Wyeth CAPSULES 


Wieth For further information on limitations, administration and prescribing of 
ea EQUANIL L-A Capsules and EQUANIL, see descriptive literature or current 
Direction Circular. 
Wyeth Laboratories Philadelphia 1, Pa. 
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calms the moderately disturbed patient 








PROZINE reduces motor excitability, apprehension, agitation, anxiety 
and tension. It is for patients in the middle range of the spectrum of 
emotional disturbances. For the patient who has not responded 
satisfactorily to meprobamate. 
Indicated for your patients displaying moderate to 
moderately severe emotional problems resulting in 
anxiety expressed as: 
e abnormal behavior in children, adolescents, and 
senile patients 
e secondary reactions to acute or chronic disease 
e moderate to severe psychoneuroses 
e somatic disorders such as headache, vertigo, nausea 
and vomiting, muscle spasm, insomnia 
e mild psychoses 


WITH NEW HALF-STRENGTH CAPSULES 
titration of dosage can be accomplished easily. The 
halved dose of PROZINE is especially useful with 
patients who experience undue drowsiness on full 
dosage during the initial therapy period of 72 hours 
or who require lesser amounts of PROZINE for main- 
tenance therapy. 


PROZINE’ 


Meprobamate and Promazine Hydrochloride, Wyeth 


Wigeth For further information on limitations, administration and pre- 
3 scribing of PROZINE, see descriptive literature or current Direction 
Circular. 
Wyeth Laboratories Philadelphia 1, Pa. 





controls the acutely agitated patient 








SPARINE is a versatile agent for the control of acute manifestations of 
! severe mental and emotional disturbances. 
f Indicated for the prompt management of your pa- 
tients displaying: 
e central nervous system excitation, apprehension, 
or acute agitation 
e postalcoholic syndrome, including delirium tremens 
and acute hallucinosis 
e symptoms of drug withdrawal 
anxiety, pain, nausea, vomiting, hiccups during 
} medical emergencies 
With SPARINE in your bag, you are always prepared 
to cope with emergencies such as acute alcoholism 
. and severe emotional disturbances. Useful in main- 
taining control. 


| Sparine 


HYDROCHLORIDE 
Promazine Hydrochioride, Wyeth 


; INJECTION TABLETS SYRUP 


For further information on limitations, administration and prescrib- 
| Ygers | ing of SpaRINE, see descriptive literature or current Direction 


Circular. 


Wyeth Laboratories Philadelphia 1, Pa. 


















for the first time 
adequate iron 
in convenient 
sustained-release 
form for more 

efficient assimilation 


Mollron 


Chronosules’ 


for improved treatment of iron-deficiency anemia 
Each Mol-lron Chronosule contains the equiv- 
alent of 80 mg. elemental iron. Gradual dosage 
release means greater patient tolerance — 
minimizing G.I. disorders. Marked increases in 
hemoglobin and hematocrit levels through sus- 
tained liberation of more absorbable Mol-Iron. 
All the advantages of specially processed 
Mol-iron — now in the form most conducive to 
efficient assimilation. 

Dosage: Adults—one Mol-lIron Chronosule daily. 
In severe anemia, one Chronosule twice daily. 
Children — one Mol-iron Chronosule daily. 
Supplied: Bottles of 30 Chronosules. 
ee 
Complete information concerning the use of 
this drug is available on request. 














WHITE LABORATORIES, INC., Kenilworth, New Jersey 











FAVORITE STOCKS bought by the mutual funds 
during 1961's second quarter: Ford, du Pont, 


Gulf, American Airlines, and Welch Scientific. 


Among the 88 funds surveyed, the stocks most 
heavily sold were R.C.A., Corn Products, 
and General Public Utilities. 





Financial briefs 
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YOUR TAX DEDUCTIONS for a medical meeting 
won't be barred just because it's at a posh 


resort, the I.R.S. promises. But it warns that 


it will disallow deductions for side trips, 
disguised vacations, or wives' junkets. 





THINKING OF A COMPACT for your professional 
car? A Fisher-Stevens survey indicates that 
15% of your colleagues have bought U.S. or 
foreign compacts for the purpose. But among 
all motorists, only 10% have gone compact. 





SOME PATIENTS' INCOMES ARE UP A LITTLE from a 
year ago, but not much. The average factory 
worker got himself a $2.65 raise, to $94.25 
a week. Office workers are $2 ahead, to $75. 





CHECKED YOUR DISABILITY INSURANCE policies 
lately? You may find you'll want to replace 
them before you're laid up. Some old policies 
require confinement indoors. And if you can't 








..Financial briefs 


return to your practice, others won't pay 
off if you do any kind of work for income. Most 
new policies don't contain such time bombs. 





A TAX-SHELTERED PENSION is now more likely to 
come your way. Ohio and Illinois have just 
joined the seven states that already permit 
either corporate medicine or Kintner-type 
associations. Eight other states are studying 
bills that would give groups a tax break. 





RADIOLOGISTS' PAY: A new survey by Hospital 
Management magazine indicates that full-time 
salaried chiefs of radiology in private 
voluntary hospitals now average $27,600 a year. 
That's almost twice the pay of the typical 
salaried specialist in a nonprofit institution. 





WANT TO REMODEL YOUR HOME? Liberalized F.H.A. 

home improvement loans will now give you up to 
$10,000 for 20 years at 6%. The former limits 

on such loans were $3,500 for five years. 





GOOD GIFT FOR YOUR, GRANDCHILDREN: insurance on 
their father's life. They'll get money for 
college, either from the cash value or from 
policy benefits. And their father will get 
extra coverage without extra bills. 
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new...a potent 
antidepressant 
with effective 
anti-anxiety 














properties 





RELATIVE UTILITY INMANAGEMENT OF DEPRESSED PATIENTS 


TARGET SYMPTOMS OF DEPRESSION: 


Class of compounds Anxiety Insomnia 


Depression 


Over-all relief 
of symptoms 











“Failure of the tranquil- 
izers to produce satis- 
factory results ts due in 
many cases to their | 
being prescribed for | 
TRANQUILIZERS depression, especially | 
depression masked by | 
the more prominent | 
symptoms of anxiety. — 
The underiying depres- 
sion may be deepened.””' 
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Sal 


effective in patients with depression ... particularly 
useful in those with predominant symptoms of anxiety 
and tension ... provides prompt relief of anxiety 

and insomnia associated with depression 




























SPAN OF ACTIVITY OF PSYCHOACTIVE DRUGS 
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TRANQUILIZERS >. ANTIDEPRESSANTS 
Pilati ee Se RS aes 
ae manic-depressive reaction — depressed phase; involutiona!l melan- 
cholia; reactive depression; schizoaffective depressions; neurotic depressive reaction; 

symptoms: anxiety; depressed mood; insomnia; psychomotor retar- 


and these target 
dation; functional somatic complaints; loss of interest; feelings of ~ anorexia. 
May used whether the emotional difficulty is a manifestation of neurosis or 
psychosis,‘ and in ambulatory or hospitalized patients.>. 4.5 
USUAL — ORAL DOSAGE: Initial, 25 mg. three times a Gay, until a satisfactory 
response is noted. Many patients improve rapidly, a! some depressed patients 
may require four to six weeks of therapy before obtaining maximum benefit. In 
severely patients, as much as 150 mg. per day may be given. 3S yw 
25 mg. ene te four mee @ aan. Some patients may be maintained on 10 mg. 
times a day. My Fe Fe Gy is often many months in p— Fmd 
Accordingly, it is appropriate to continue maintenance therapy for at least three 
months after the patient has achieved TT ee ee ee 
the be of relapse, which may occur if the pa s depressive cycie is not 
complete. In the event of relapse, therapy with ELAVIL may be reinet tuted. : 
ELAVIL is a a@ monoamine oxidase ene inhibitor. No evidence of drug-induced 
jaundice or agranulocytosis been noted. Side effects (drowsiness, dizziness, 


na fine tremor, headache, heartburn, 
anorexia, increased perspiration, and skin rash), when they occur, are usually mild. 
However, = be all new ame eeneet my” careful observation of patients part 
mended. other drugs ing significant anticholinergic activity, 

is contraindicated in patients with glaucoma. 

SUPPLY: 10 mm? and 25 mg., in bottles of 100. Injection (intramuscuiar), 
10 mg. per cc., 1 

by Sm grey! 1. Perloff, M. Peccbiat. Sheena teen’ 1365. & Demon an bas Nov. 1960. 


2. Freed, H.: Am. J. Fan P 
1:153, hy eo iseo. 4. 8 A nS J . 1960. 5. 
Barsa, J. A., and Saunders, J. 117:739, Feb eet. 


Before prescribing or administering ELAVIL, the physician should consult the 
detailed information on use accompanying the package or available on request. 
Eisls) MERCK SHARP & DOHME, DIVISION OF MERCK & CO, INc., WEST POINT, PA. 


ELAVIL IS A TRADEMARK OF MERCH & CO.. INO, 
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analgesic 





Kills pain.....stops tension 


For neuralgias, dysmenorrhea, upper respiratory distress and 
postsurgical conditions—new compound of Soma, phenacetin 
and caffeine gives more complete relief than other analgesics 


Composition: 200 mg. Soma (cariso- 
prodol), 160 mg. phenacetin, 32 mg. 
caffeine. Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 apricot-colored, 


scored tablets. 
Also Available As 
SOMA COMPOUND + CODEINE 


Soma Compound boosts the effective- 


soma (ompound 


2 
b VA A ALLACE LABORATORIES 
Cranbury, N. J. 


ness of codeine. Therefore, SOMA CoM- 
POUND+CODEINE contains only %4 
grain of codeine phosphate to relieve 
the more severe pain that usually re- 
quires 2 grain. Otherwise, its compo- 
sition—and dosage—is the same as Soma 
Compound. It is supplied in bottles of 
50 white, lozenge-shaped tablets. 













Aid for your aide: 


How to run a 
doctor’s office on time 


By Horace Cotton 





If you called an airline to re- 
serve space on a noon flight, 
would you be pleased with a 
reservations agent who tried to 
sell you a seat on the midnight 
flight? You’d be no more 
pleased than your physician- 
employer’s patients are when 
you try to schedule their ap- 
pointments for times that don’t 
suit them. So in this seventh in 
our series of chats about your 
job, let’s take up some well- 
tested tips on how to run your 
reservations desk efficiently. 

1. Make sure your appoint- 
ment book is designed to tell 


you when, who, and what. A 





The appointment book is the heart of your practice. 


These tips—addressed to your aide—will help her organize it 





Your assistants 







school exercise book from the 
dime store won’t do. Nor will 
that familiar small desk diary 
given to the doctor by his insur- 
ance agent. There are plenty of 
good appointment books spe- 
cially designed for physicians. 
Personally, though, I vote for a 
loose-leaf binder that lies flat 
on your desk when spread open. 
You don’t need dates printed in;°" 
fill them in yourself for two or 
three months ahead. Use a page 
for each day, and be sure you 
have these columns: 

* TIME. Mark off every quar- 
ter-hour from your doctor’s 
starting time to his finishing 
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time. It’s wise to have at least 
three writing spaces for each 
quarter-hour. 

* PATIENT’S NAME. Provide 
enough room to write names in 
full. If you get the habit of 
writing less than the full name 
—“‘Mr. Wilkins,” for example, 
instead of “Mr. Elmer J. Wil- 
kins”—you’ll find yourself one 
day setting the wrong patient’s 
chart on the doctor’s desk. 

© REASON FOR VISIT. If you’re 
going to organize the day right, 
you must know why the patients 
are coming in: examination, 
treatment, postoperative check- 
up, etc. Write down the reason 
for each nonroutine visit. This 
will remind you—when the pa- 
tient comes in—what tests you 
are likely to be asked to run, 
what instrument trays to pre- 
pare, what special supplies to 
have handy. It will even tell you 
when you can slip in a coffee 
break without causing the 
schedule to slip a cog. 

After you’ve organized your 
appointment book, your next 
step is to: 

2. Account for every hour of 
each day if you can. Block off in 
advance all periods when the 


150 





doctor doesn’t ordinarily see pa- 
tients. Do this by drawing a 
thick vertical line down the cen- 
ter of the name column. Use a 
distinctively colored pencil. In 
the “‘Reason for Visit” column, 
show why the periods are 
blocked off—‘Hospital rounds,” 
“Call-back hour,” ‘‘Lunch,”’ 
“Half-day,” “United Fund Ap- 
peal meeting,” etc. This safe- 
guards you against scheduling 
patients at times when they 
can’t possibly be seen except at 
the cost of disrupting the day. 

But even the best-organized 
appointment book won’t help 
you keep on schedule unless you 
also: 

8. Analyze your patient-han- 
dling capacity—and your doc- 
tor’s. You can’t do this analysis 
by yourself, of course. Your 
doctor knows how much time he 
needs to take a history, examine 
a patient, dress a wound, and so 
on. And he knows how much 
longer it takes him to do these 
and other things for a new pa- 
tient whose background is a 
closed book. As for your own 
clinical duties, only you know 
how much time you need for 
them. Thus, the two of you to- 
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LEDERLE INTRODUCES 
A NEW TRANQUILIZER 





TREPIDOD 


ephenoxralone 


TO RESTORE THE NORMAL PATTERN OF EMOTIONAL RESPONSE 


} 


TREPIDONE Mephenoxalone is a new tranquilizer 
which relieves mild to moderate anxiety and tension 
without detracting significantly from mental alertness. 
TREPIDONE helps the patient “be himself” again... 
calm, yet fully responsive ... usually free of drowsiness 
or euphoria. 

Complete information on indications, dosage, precau- 
tions and contraindications is available from your 
Lederle representative, or write to Medical Advisory 
Department. 

Average adult dosage: One 400 mg. tablet, four times 
daily. Supplied: Half-scored tablets 400 mg. TREPI- 
DONE Mephenoxalone, bottle of 50. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York aE 
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*case report 
effective by itself in many hypertensives... 
indicated in all degrees of hypertension 


ed 


meBIURIL with reserpine 


HYOROCHLOROTHIAZIOER 





XUM 


HYDROPRES-25 


25 mg. HydroDIURIL hydrochlorothiazide, 0 
mg.reserpine per tablet. One tablet one to 
four times a day 


also available: 


HYDROPRES-Ka‘25 


25 mg. HydroDIURIL hydrochiorothiazide, 0.125 
mg. reserpine, 572 mg. potassium chloride 
equivalent to 300 mg. potassium) per tablet 











HYDROPRES-50 


50 mg. HydroDIURIL hydrochlorothiazide, 0.125 
mg. reserpine per tablet. One tablet one or 
two times a day 


HYDROPRES-Ka‘50 

50 mg. HydroDIURIL hydrochlorothiazide, 0.125 
mg. reserpine, 572 mg. potassium chloride 
(equivalent to 300 mg. potassium) per tablet 


It is essential to reduce the dosage of other antihypertensive agents, particularly the ganglion blockers 
by at least 50 per cent immediately upon addition of these agents or of HYDROPRES Tablets to the regimen 


Before prescribing or administering HYDROPRES, the physician should consult the 
detailed information on use accompanying the package or available on request 
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Appointment books should 
for the doctor’s activities 
another to show reasons f 


gether can arrive at a fair, real- 
istic average time allowance for 
each procedure. 

In addition to mastering your 
doctor’s working speed, you can 
schedule more efficiently—and 
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_ like this one, have a column 
when not seeing patients, and 
or patients’ nonroutine visits. 


make more patients happy—by 
following this simple rule: 

4. As far as possible, desig- 
nate specific days and half-days 
for certain common procedures. 
You’ll find it advantageous to 





o 














group similar types of patients 
together. For example: 

* Schedule complete histories 
and physicals for new patients 
in the mornings. Doctor and pa- 
tient are both fresher then than 
later in the day. Tests can be 
evaluated the same day. If an 
emergency takes an hour out of 
the morning, you’l] then need to 
reschedule only one patient in- 
stead of four to six. And once 
you’ve seen the doctor well 
launched on a “complete,” you 
can get on with that office and 
lab work you couldn’t do before 
his arrival—or to the heat, light, 
and sound therapies you’ve in- 
telligently scheduled for this 
time rather than for the busier 
afternoons. 

“ Prenatal and postnatal 
check-ups can all be scheduled 
for, say, two afternoons a week. 
Grouping normal maternity 
cases is sound tactics from ev- 
ery standpoint. The patients 
have a common interest. The 
doctor settles easily into a 
quick, standard technique. It’s 
best to schedule problem cases 
for other days; otherwise, they’ll 
throw your “normal pregnancy 
clinic” off stride. 
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{ “Well-baby” examinations 
can be scheduled for, say, one 
afternoon a week, unless your 
boss is a pediatrician. How re- 
lieved the rest of your doctor’s 
clientele will be not to find the 
darlings around on their days! 

This grouping appointments 
of like kind can go beyond the 
cases I’ve named. For instance, 
it’s more efficient to have all 
your regular cardiacs the same 
day, all your diabetics another. 
For a surgeon, it’s a good idea 
to classify post-ops by sex: 
Mondays and Thursdays for 
men, Tuesdays and Fridays for 
women. 

Once you’ve mastered the art 
of scheduling, you’ll probably 
also become master of my next 
tip: 

5. Do all you can to protect 
the doctor against interrup- 
tions during his hours for see- 
ing patients. If you and the 
doctor agree on some ground 
rules, you'll both be surprised 
at the strides you can make. 
Remember that: (a) A patient 
in the doctor’s presence is en- 
titled to the doctor’s undivided 
attention; (b) a patient arriv- 
ing punctually for an appoint- 
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Mellaril 


provides highly effective tranquilization, 
, relieves agitation, apprehension, anxiety 














and screens out 
{ certain side effects 
of tranquilizers, 
making it 
virtually free of: 





> 


Mellaril is indicated for varying degrees of agitation, apprehension, and 
anxiety in both ambulatory and hospitalized patients 

Usual starting dose: Non-psychotic patients — 10 or 25 mg. t.i.d.; Psychotic 
patients — 100 mg. t.i.d. Dosage must be individually adjusted until optimal 
response. Maximum recommended dosage: 800 mg. daily. Supply: Mellaril 
F Tablets, 10 mg., 25 mg., 50 mg., 100 mg. 

1. Caldwell, W. G.: Emotional Disorders in the Menopause and Treatment with 
Thioridazine, presented at Bahamas Conference on Internal Medicine, Nassau, 
Bahamas, April 30-May 6, 1961. 
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ment is entitled to be seen at 
the time agreed upon unless 
there’s an emergency; and (c) 
the doctor can’t do his best work 
if he’s harassed by interrup- 
tions—especially by phone calls 
and drop-in visitors. 

The telephone can be tamed. 
To every caller except another 
physician you say pleasantly: 
“The doctor’s 
just now. If it’s an emergency 
I'll be glad to get him to the 
phone. Otherwise, I can give 


with a_ patient 


him a message as soon as he’s 
free, and call you back with his 
answer. If it’s for an appoint- 
ment, I can take care of that 
right now. If you’d rather speak 
with the doctor personally, I 
can have him call you between 
12:30 and 1 or between 5 and 
5:30.” 

As for drop-in visitors, give 
them the same answer you’d 
give them on the phone. In case 
a few nonpatients break past 
this polite barrier, fix it with 
the doctor that you can come in 
after ten minutes and rescue 
him with a little white lie: ““Mr. 
Nelson’s sorry, Doctor, but he 
has a business appointment and 
can’t wait any longer.” 





interruptions to a 


Holding 


minimum is perhaps the tough- 
est part of this more general 
duty: 

6. Be the doctor’s clock- 
watcher. He needs you to keep 
the wheels moving. You do this 
by having everything ready 
that he might need for each in- 
instru- 


dividual chart, 





case 
ments, medications, etc.—and 
by “setting up” the patients in 
examining rooms so that there 
is never an unscheduled break. 
When the 


room, the patient in the next 


doctor leaves one 
room must be ready. 

If your boss doesn’t come out 
of a room at the end of the al- 
lotted 
needs a “rescue interruption.” 


time, see whether he 
You may want to start clearing 
up the room discreetly, saying: 
“Doctor, your next patient is 
ready.” 

If you want time with a pa- 
tient—to get data for an insur- 
ance form, to discuss an over- 
due bill, etc.—get the patient in 
ten minutes early or keep him 
ten minutes late. Don’t do your 
work in the time allotted to the 
doctor. And don’t fuss if the 
doctor seems less attentive to 
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the clock than you are. He’s 
glad to have you watch it for 
him. 

But in spite of even the best 
clock-watching, the doctor is 
bound to drop behind schedule 
occasionally. So we come to my 
final point: 

7. If you're running late, tell 
waiting patients what delay to 
expect. They’ll be appreciative 
if you explain the delay to each 
one in turn. A good way to get 
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back on schedule is to find—if 
you can—a patient in the wait- 
ing room who doesn’t mind 
shifting to another day. Or you 
might try calling some patients 
who haven’t yet arrived: They 
may prefer not to come if they 
know a wait is unavoidable. 

That’s how you can run your 
doctor’s schedule like a well- 
oiled machine. Here are three 
final suggestions: 

“Whenever you can, give 

















“The doctor said | take a very small cast.’’ 
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Man does not live by bread alone. 
If he did, medicine would be purely a science, 
concerned only with “bread to nourish the body.” 


Thoughtful physicians have long recognized the 
equal essentiality of “hyacinths to feed the soul.” 
This is the art of medicine. 


If yours is a typical practice, many of the 
patients who come to you have no demonstrable 
somatic pathology. Yet their symptoms often are 
myriad: low back pain, recurrent headaches, 
insomnia, anorexia, chronic fatigue, apathy, 
inability to concentrate, “blues.” 


Most of these patients are not candidates for 
psychiatry, and certainly not for tranquilizers or 
sedatives. They are candidates for the simple 
psychomotor effect of Monase. Tests in more than 
2,000 such patients justify the expectation that 
Monase will enable many of these patients to 
sleep better, eat better, and feel better. 


For the 4 out of 10 patients with 
no demonstrable pathology, 


consider ty P 


*TRADEMARK, REG. U.S. PAT. OFF, 
fTESTIMATED AVERAGE IN A GENERAL PRACTICE 
COPYRIGHT, 1961, THE UPJOHN COMPANY 


See next page for description, indications, dosage, 
precautions, side effects, and how supplied, 
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Provera 








® Oral rom |.M. 
* ** 
Provera Depo-Provera 
Description: | Upjohn brand of | Each cc. contains 
medroxyprogester- Medroxyprogesterone 
one acetate. acetate......... 50 mg. 
Polyethylene glyco! 
GB ccocscces 28.8 mg. 
Polysorbate 80... .1.92 mg. 
Sodium chloride 8.65 mg. 
Methylparaben. .1.73 mg. 
Propylparaben. . .0.19 mg. 
Water for injection....q.s 
Indications: | Threatened and ha- | Threatened and habitual! 


bitual abortion, in- | abortion, endometriosis. 
fertility, secondary 
amenorrhea, func- 
tional uterine 
bleeding. 





10 to 30 mg. daily | 50 mg. 1.M. daily while 
until acute symp- symptoms are present, fol- 











abortion toms subside. lowed by 50 mg. weekly 
through Ist trimester, or 
until fetal viability is evi- 
dent. 
Habitual 
abortion 
Ist trim. 10 mg. daily 50 mg. 1.M. weekly 
2nd trim. 20 mg. daily 100 mg. 1.M. q. 2 wks. 





100 m.g. 1.M. q. 2 wks. 
through 8th month. 


3rd trim. 40 mg. daily, 
through 8th month. 








Didrex** 


Description: Didrex is the Upjohn brand of benzphetamine 
hydrochloride{(+)-N-benzy!-N, z-dimethyl-phenethylamine hydro- 
chloride}. A sympathomimetic compound with marked anorectic 
action and relatively little stimulating effect on the CNS or 
cardiovascular system 

indications: Control of exogenous obesity. 

Contraindications: None known to date. However, use with 
caution in moderate or severe hypertension, thyrotoxicosis, 
acute coronary disease, of Cardiac decompensation. 

Dosage: Initiate appetite control with % to 1 tablet (25 to 50 
mg) in mid-morning or mid-afternoon, according to the patient's 
eating habits for several days. Then “adjust” dosage to suit 
each patient's needs to a maximum of 3 tablets daily (150 mg). 
Side Effects: No effects on blood, urine, renal or hepatic func- 
tions have been noted. Minimal side effects have been observed 
occasionally: dry mouth, insomnia, nausea. palpitations and 
nervousness. 

Supplied: 50 mg., benzphetamine hydrochloride, press-coated, 
scored tablets, bottles of 100 and 500. 


Monase* 


Description: Monase is etryptamine acetate, a unique non-hydra- 
zine compound, developed in the Upjohn Research Laboratories. 
indications: Various depression states: manic-depressive reac- 
tion, depressed type; involutional psychotic reactions with 
depressed features; psychotic depressed reactions; psychoneu- 
rotic depressive reactions; psychiatric disorders with prominent 
depressive symptoms or features; transient situational person- 
ality disorders with pathological depressive features. 

Dosage: 30 mg. daily in divided doses. Initial benefit may be 
observed within 2-3 days, but maximum results may not be 
apparent until after 2 or more weeks. Adjustment of dose to 
individual response should be effected in increments or decre- 
ments of 15 mg. daily at weekly intervals. The daily maintenance 
dose ranges between 15 and 45 mg. In schizophrenics, 30 mg. 
daily may be useful as an adjunct in activating these patients 
or brightening their maod. 

Contraindications and Precautions: There are no known abso- 
lute contraindications to Monase therapy. However, the drug 
should be used with caution in schizoid or schizophrenic 
patients, paranoids, and in patients with intense anxiety, as it 
may contribute to the activation of a latent or incipient psy- 
chotic process. Patients with suicidal tendencies should be kept 
under careful observation during Monase therapy until such 
time as the self-destructive tendencies are brought under control. 
Patients who are on concomitant antihypertensive therapy should 
be watched carefully for possible of h 

effects. Added caution should be employed in patients with 
cardiovascular disease in view of the occasional occurrence of 
postural h and the bility of increased activity 
as a result of a feeling of increased well being. 

Despite the fact that liver damage or blood dyscrasias have not 
been reported in patients receiving Monase, as is the case with 
any new drug, patients should be carefully observed for the 
development of these complications. Monase should probably 
not be used in patients with a history of liver disease or abnor- 
mal liver function tests. Also the usual precautions should be 
employed in patients with impaired renal function, since it is 
possible that cumulative effects may occur in such patients. 
Monase should be employed with caution in patients with epi- 
lepsy since the possibility exists that the epileptic state may 
be Also because of its autonomic effects, therapy 











Sterile aqueous 
for intramuscular use only, 
50 mg. per cc., in 1 cc. 
and 5 cc. vials. 


2.5 mg. scored, 
pink tablets, bot- 
tles of 25; 10 mg. 
scored, white tab- 
lets, bottles of 25 
and 100. 


Supplied: 











Precautions: Olinically, Provera is well tolerated. No significant 
untoward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adren- 
ocorticoid action has not been observed in human subjects, 
patients receiving large doses of Provera continuously for pro- 
longed periods should be observed closely. Likewise, large doses 
of Provera have been found to produce some instances of female 
fetal masculinization in animals. Although this has Aot occurred 
in human beings, the possibility of such an effect, particularly 
with large doses over a long period of time, should be considered. 


with Monase may aggravate glaucoma or may produce aaeey 
tetention. Monase must not be 
imipramine. In patients receiving Monase, caution room Oy be 
employed in administering the following agents or related com- 
ible lowering of the margin of safety: 





ephrine, amphetamine, alcohol, ether, barbiturates or histamine. 
Toxicity and Side Effects: The side effects observed in 
patients on Monase therapy in general have been mild and easily 
managed by symptomatic therapy or dose reduction. If such 
side effects persist or are severe, the drug should be discon- 
tinued. Alterations in blood pressure, usually in the form of 





reactions and drug fever and those that appear to be dose related 
since they are more likely to occur when the daily dose exceeds 
60 mg. These are nausea and gastrointestinal upset, headache, 
vertigo, palpitation, dryness of the mouth, blurred vision, over- 
of the central nervous system, restlessness, oo 





Provera, administered alone or in comb with 

should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been and the 

of genital mal y has been el t 











The Upjohn Company, Kalamazoo, Michigan 
* TRADEMARK REG. U.S. PAT. OFF, ** TRADEMARK 
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paradoxical somnolence and fatigue, muscle weakness, edem 
and sweating. Following sudden withdrawal of medication in 
patients receiving high doses for opens period, there may 
occur a “rebound” withdrawal t which is characterized 
by headache, central nervous system hyperstimulation and 
occasionally hallucinations. 

Supplied: Monase, compressed tablets, 15 mg. in bottles of 100, 
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objective: 


full term 
fetus 





complication: 


threatened 
abortion 





indicated: 


\ Provera 


Here are four reasons why: 


e Provera is the only commercially- 
available oral progestational agent that 
will maintain pregnancy in critical tests 
in ovariectomized animals. 


e No significant side effects have been 
encountered. . 


e It is available for both oral and 
parenteral administration. 


e Provera gives the economy of effective 
action from small doses. 


See facing page for description, indications, dosage, 
precautions, side effects, and how supplied. 








Didrex doesn’t perform miracles, 
it just helps the obese patient 
do it herself. The reason is simple: persistent, 


significant loss of weight up to 30 weeks in reported 
cases, helps to preclude the “weight plateau” that so 
often discourages dieters after a few weeks. Thus, time 
and will become your allies in changing the patient’s 
dietary habits built over months or years of weight accu- 
mulation. Didrex may be used in closely supervised dia- 
betic, coronary insufficient, and hypertensive patients. 








> 
¥| 
2 
ra 
; 
« 
a 


Upjohn 


For description, indications, dosage, pre- 
cautions, side effects, and how supplied, 
see page 162. 


‘ 


References: |. Stough, A. R.: Weight loss with- 
out diet worry: use of benzphetamine hydro- 
chloride (Didrex). Journal of the Oklahoma State 
Medical Association, 53: 760-767 (November) 
1960. 2. Oster, H., and Mediar, R.: A clinical 
pharmacologic study of benzphetamine (Didrex), 
@_new appetite suppressant. Arizona Medicine, 
17: 398-404 (July) 1960. 3. Simkin, B., and Wal- 
lace L.: A controlled clinical trial of benzpheta- 
mine (Didrex). Current Therapeutic Research, 
2: 33-38 (February) 1960. 
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your chronic “no-shows” and 
“late-shows” appointments in 
the late afternoon. Then the doc- 
tor won’t have to wait long for 


’ 


them. 

{ If a patient cancels, fill the 
gap with another if at all possi- 
ble. “Dead spots” in the sched- 
ule can add up to a lot of lost 
time in a year. 

{ Remember to give out ap- 
pointment cards. They reduce 
the number of “‘no-shows.” Not 
long ago, in fact, a man in court 
pulled out his appointment 
card, and the judge not only 
ruled he could keep his appoint- 
ment but provided him with a 
police escort. 





Redfaced ... 


over an embarrassing experience 
with a patient or a colleague? 
You’ll feel better if you get paid 
for telling other doctors about it 
through these columns. We pay 
$25 to $40 for acceptable contri- 
butions. Those not accepted with- 
in thirty days may be considered 
rejected. Write to Anecdote Edi- 
tor, Medical Economics, Inc., Ora- 
dell, N.J. 
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IN THE TREATMENT OF PSORIASIS 


RIASL 


Clinically tested, safe and effective RIASOL ofters maxi- 
Mum assurance against recurrence and adverse reactions. 
RIASOL contains 0.45% Mercury chemically combined with soaps, 
0.5% Phenol, and 0.75% Cresol. Available at pharmacies or direct 
yw = 8 fluid ounces. Write for professional sample and 
iterature. 


S D Lateratories Dept. 109 


12850 Mansfield Avenue © Detroit 27, Michigan 





help 
your 
HEART 
FUND 


help 
YOUR 
heart 





VERGO . .. an ethical product. Pain- 
less, safe, gentle, easy. No scars, burns 
or harmful acids. Can be used freely on 
all parts of the body. 

Samples and literature on request. 


Daywety Lazoratories CORPORATION 
FAIRFIELD, CONNECTICUT 








Your office 


You can beat 


zoning restrictions 


Stubborn zoning rules can often be circumvented. Here’s how 
to get permission to put your office where you want it 


By Thomas Owens 


What can you do when zoning 
restrictions stand in the way of 
your opening an office in the lo- 
cation you prefer? Sometimes 
nothing. But, more often than 
you think, the problem can be 
solved if you approach it in the 
right way. 

The right time to do some- 
thing about the problem, of 
course, is before you buy. A 
Maryland pediatrician learned 
this too late. Not long ago, he 
bought a house in an area re- 
stricted by a local land cove- 
nant. On the loose understand- 
ing with local officials that, he’d 
be allowed to see his patients 
there, the doctor spent $10,000 
converting the basement into an 
office. 
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It was money down the drain. 
A court order, backing up the 
covenant, soon forced him to 
stop using his home as an office. 
His appeals—that he had re- 
ceived verbal assurances before 
making the conversion, that his 
home-office didn’t interfere with 
the residential character of the 
neighborhood—wouldn’t stand 
up in court. 

And when the doctor ar- 
gued that a near-by apartment 
house was a much more serious 
violation of the restrictive code, 
the judge chidingly observed 
that the doctor’s own “business 
and professional experience” 
should have prompted him to 
seek a written waiver from au- 
thorities—just as the apart- 


———— 





! I'M IMPREGNATED 


| Sys 


WITH WITCH HAZEL AND GLYCERINE THATIS... 





My name is Tucks ... and, I'd like to work for you ... especially 
on your proctologic, obstetric and gynecologic cases. 

I am a soft, disposable cotton flannel pad impregnated 
with witch hazel (50%) and glycerin (10%); pH 4.6. 
My attributes are many and my versatility practically 
knows no bounds. Following delivery, gynecological 
procedures. and anorectal surgery, you'll find that I 
effectively control pain, swelling and itching. As a wet 
dressing, I’m unsurpassed. Let me demonstrate my many 
advantages to you ... For a clinical trial, fill out the cou- = «= = 
pon below. You'll find me the handiest inanimate aid. 





§ For a generous office supply of 
§ TUCKS—just fill in and return 
g this coupon 

i Name 

Address 


; City Zone 
! ry «=O State 
Juller PHARMACEUTICAL COMPANY y Fuller Pharmaceutical Co. 


Minneapolis 16, Minnesota 5» 3108 W. Lake St., 
In Canada: Winley-Morris Co., Montreal 5 Minneapolis 16, Minn 56 


aan ea ese ae Se @ = Gt = G@ 
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who 
works the 
“night shift" 
in uleer 
therapy? 






KYPHENCYCLIMINE HYDROCHLORIDE 
ANTICHOLINERGIC WITH 
STAYING POWER 


DARICON provides most patients with effective night-long 
control of gastric secretion with a single bedtime dose. 


PFIZER & NC NEWYORK 17, NY e Pfizer 
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DARICON IN BRIEF 
DARICON IS Oxyphencyclimine hydro 
allel dle [War Mlelal-ar- lea dig) 
anticholinergic with 











tory 

DARIC 

the 

with 

D.i.d 

INDICATIONS: DARICON is valuable for the 

adjunctive management of pepti 

jicers — Guodenal, gastri Fale mm ear is 

g ypes; functional bowel syndrome 

—irritaDle colon, spastic colon in j 
£ litis; pylorospasm 
t C ’ hilom ti lot-te-bah'-Mee) it ak: 
ary tract disease including cholecys 

titis ale! n thiasis; hiatus hern 


€ . 

npanied by esophagitis, gastritis 
t ute or hyper 
5 | 


elr-lelel-tam-yer-b-van) 





ureteral spasn 


1 stones or pyelonephritis 


SIDE EFFECTS AND PRECAUTIONS: Certain 
TH Tos dlolal-morelasleslelam com-leberleli lel -i6 4 
agents may occur with paricon. Dry 
ness of the mouth is the most common 
effect. Blurring of vision, constipation 
and urinary hesitancy or retention 
ur infrequently. These effects n ay 
ppear as therapy cor 
ninimized Dy adjust 
1 be exer 
IN IN patients with 
yhy, in whom urinary 
The use of DARICON 





if ergics [ 
ted gia la i 
} except wit! tr 
Tale} per on 


ADMINISTRATION AND DOSAGE: The aver 
age adult dosage is one 10 mg. tablet 
f DARICON twice daily—in the morning 
Tale} at n ent 0 retir if i [ ue ce) 
Jifferences in 
Jose should be 








atient response, the 
adjusted in relation t 
therapeutic response. While as much 
as 50 meg. daily is well tolerated by 
»me adult patients, other patients re 
spond well to. 5 mg. daily 








SUPPLIED: DARICON Tablets, 10 mg. of 

xyphencyclimine HCI. In prescription 
size bottles of 60 white, scored tablet 
or Uh ale), Mae l-e-1el om elcelalleliecmelite)-tars 


ey-M ih Galeleh ce ela -t-lelale)alela] 
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ment house builders had done. 

In these days of mushroom- 
ing cities and suburbs, more 
than one physician has run 
head-on into zoning ordinances 
when trying to open an office in 
a residential area. Says one such 
physician: “‘Today’s homeown- 
er seems more eager to protect 
the value of his property than 
the health of his family.” 

But such objections can often 
be overcome at the outset. Take, 
for example, the case of two 
Philadelphia doctors. They de- 
cided to put up a modest, two- 
man office building in a residen- 
tial area of that city. Anticipat- 
ing zoning trouble, they tackled 
the project with real insight. 
Here’s a step-by-step account of 
what they did: 

First, they hedged their in- 
vestment in the lot by insist- 
ing on a “condition precedent” 
clause in the sales agreement. 
This clause stated that if the 
doctors weren’t able to get per- 
mission to build their office, the 
sale would be automatically 
canceled. 

Next, their architect made a 
simple sketch of the building 
and went through the formality 
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of applying for a building per- 
mit. As the doctors had feared, 
the permit was denied, because 
the area was zoned for resi- 
dences only. 

The architect then drew de- 
tailed plans of the proposed of- 
fice and made a scale model of it. 
The 30” x 30” model—designed 
on a scale of one-quarter inch 
to the foot—was built of balsa 
wood and plexiglass. It was, in 
every respect, a treat to the eye. 

Finally, the two doctors start- 


ed. off on what they now refer 
to as their “Fuller Brush” cam- 
paign. They personally carried 
the model on a door-to-door tour 
of 300 homes in the area around 
their building site. At each 


house they asked: “Would you 
object to a zoning change allow- 
ing this doctors’ office to be 
erected ?” 

The neighbors’ reaction? Ev- 
eryone apparently liked the idea 
of a medical building within 
walking distance. Everyone 





OTIC 


Ear Solution, 1 bottle Powder, 50 mg; 1 bottle Diluent 
(benzocaine 5% solution in propylene glycol), 10 cc. 


ACHRO 








‘Cl N 


a standard in external antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. QQ 
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Protects the angina patient 





better than vasodilavors alone 





The coronary patient’s anxiety 
about his condition can easily 
induce an anginal attack 

or, in myocardial infarction, can 
delay recovery. 

This is why Miltrate gives better 
protection than vasodilators 
alone. 


Miltrate contains PETN 
(pentaerythritol tetranitrate), 
acknowledged as basic therapy 
for long-acting vasodilation. 


REFERENCES: 1. Ellis, L. B. et of 


Circulation 17:945, May 1958. 


&, Friedlander, H. S.: Am. J. Cardiol. /:395, Mar. 1958. 8, Riseman, 


).E.F.: New England J. Med. 26/:1017, Nov. 12, 1959. 4. Russek, H. I. 
et al: Circulation 12:169, Aug. 1955. 6. Russek, H. L.: Am. J. Cardiol. 
3:547, April 1959. @. Tortora, A. R.: Delaware M. J. 30:298, Oct. 1958. 


7. Waldman, S. and Pelner, L.: Am. Pract. & Digest Treat. 8:1075, 


July 1957 
Supplied: Bottics of 50 tablets. Each tablet contains 200 mg. 
Miltown and 10 mg. pentaerythritol tetranitrate 


Dosage: | or 2 tablets q.id. before meals and at bedtime 
according to individual requirements. CML 3623 


Miltrate also provides Miltown. 
a tranquilizer which, unlike 
phenobarbital, relieves 

tension without inducing 
daytime fogginess. 

Thus, your patient’s cardiac 
reserve is protected against his 
concern about his condition; his 
arteries are dilated to enhance — 
myocardial blood supply—and 
he can carry on normal activities 
more effectively. 


Miltrate 


Miltown® (meprodamate) + 
— — , 
Ww} WALLACE LABORATORIES / Cranbury, N. J. 
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seemed flattered at being con- 
sulted beforehand. Some even 
offered suggestions for improve- 
ments in the design. 

After such a successful grass- 
roots canvass, the doctors fig- 
ured that the business of get- 
ting a zoning change would be 
a mere formality. And they 
were right. When the Board of 
Zoning Appeals held a_ public 
hearing on the doctors’ plea, not 
a single neighbor entered an 
objection. So the board voted 
unanimously to let the physi- 
cians go ahead. 

Anyone who’s ever passed a 
psychology exam will agree that 
the two Philadelphians hit on 
an effective program for nip- 
ping potential opposition in the 
bud. But each man must, of 
course, tailor his solution to fit 
his particular zoning problem. 
Your stumbling block may be 
reluctant town officials rather 
than neighboring property own- 
ers. What to do then? 

Here’s a case history of how 
two medical men handled just 
such a situation: 

They wanted to move to a 
Chicago suburb, put up a build- 
ing there, and practice as part- 





ners. But they discovered that 
the town wouldn’t permit office 
buildings anywhere but in a 
tiny downtown area and that of- 
fice space in existing buildings 
just wasn’t available. (One busy 
local G.P. had to be satisfied 
with a waiting room eight feet 
square. ) 

They also learned that it 
wouldn’t even be possible for 
them to open separate offices in 
their own residences. Town of- 
ficials claimed that this, too, 
would violate the zoning law. 

So the physicians engaged a 
lawyer. He arranged a meeting 
with the president of the town 
council and the town counselor. 
As a result, the latter agreed to 
recommend that the town coun- 
cil allow professional office 
buildings in certain areas out- 
side the central business sector. 
They made their decision on the 
basis of the following argu- 
ments marshaled by the doctors: 

* The zoning laws were actu- 
ally depriving local residents of 
adequate medical service. At the 
time, only eight physicians were 
serving a population of about 
14,000 in the area. 

“ No doctor could legally be 




















prevented from opening an of- 
fice in his residence. (The physi- 
cians’ lawyer was able to con- 
vince the two officials of the val- 
idity of this *point.) 

€ Unless doctors were permit- 
ted to erect office buildings in 
residential areas, home-offices 
would eventually sprout up all 
over town—even in the most 
exclusive sections. 

The town council later voted 
as the doctors hoped it would; 
but it did set up some restric- 
tions on professional buildings. 
It ruled, for instance, that they 
could be erected only in areas al- 
ready zoned for multiple dwell- 
ings. And it specified that off- 
the-street parking for patients 
must be provided. 

The doctors felt that such 
rules were perfectly reasonable. 
They’ve now built an office on a 
265’ x 100’ lot that allows both 
for parking and for future ex- 
pansion. 

Normally, you won’t encoun- 
ter zoning problems until you 
try to build in a strictly resi- 
dential area. But, as the above 
men discovered, a doctor some- 
times stirs up opposition even 
when he simply wants to open 
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an office in his home. And in 
such cases, the opposition may 
not always be open and identi- 
fiable. He may find, for example, 
that his request for a building 
permit to add an office wing to 
his residence meets an endless 
series of delays. 

Says one G.P. who success- 
fully weathered this type of pas- 
sive resistance: “Patience is 
usually the solution. A doctor— 
especially one who’s new in 
town—may not help his prac- 
tice if he tries prodding officials 
into action when they're drag- 
ging their feet. But, of course, 
it’s important to know your le- 
gal rights.” 

What are your legal rights? 
Well, most communities recog- 
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nize that the physician who 
practices in a home-office isn’t 
meant to be excluded when an 
area is designated as residen- 
tial. 

Thus, most zoning laws spe- 
cifically allow the professional 
man to open a home-office in a 
residential district. But, in or- 
der to prevent abuses, certain 
limitations are often included. 
Here, for example, are a few of 
the most common: 

“ Not more than two persons 


may be employed to work in the 


office. 

* At least 50 per cent of the 
total floor space must be used 
for residential purposes. 

* The doctor must provide 
ample parking space for pa- 
tients—or must at least make 
sure that street parking doesn’t 
become a nuisance. 

‘If the doctor moves else- 
where, he may not continue to 
have an office in his former 
home. 





WHENEVER YOU NEED AN ANTIBIOTIC- 
NYSTATIN COMBINATION... prescribe the 


only one with the added benefits of 


DECLOMYCIN® Demethylchlortetracycline 


write 


DECLOSTATIN: 


Demethylchlortetracycline and Nystatin Lederle 


* full activity with lower intake 
* high sustained. activity levels 
* activity maintained for 24 to 


48 hours after the last dose. 


Request complete information on indications, dosage, precautions and contraindi- 
cations from your Lederle representative, or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River,N.Y. qa 
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anorectal comfort..that last 


Patients want full, fast and lasting relief from the dis- 
tressing symptoms of common anorectal disorders. 


For hemorrhoids, proctitis and pruritus ani, start 
therapy with ANUSOL-HC—2 suppositories daily 
for 3 to 6 days—to reduce inflammation, relieve pain 
and itching, and shorten total treatment time. Main- 
tain patient comfort with regular ANUSOL—1 sup- 
pository morning and evening and after each 
evacuation to prevent recurrence of symptoms. Sup- 


plement with Anusol Unguent as required. 


Neither Anusol nor Anusol-HC contains anesthetic agents 
which might mask symptoms of serious rectal pathology. 


anusol’| anusol-HC 


hemorrhoidal suppositories hemorrhoidal suppositories 


and unguent with hydrocortisone 
acetate, 10 mg. 


TEDRAL GELUSIL FROLOID FERITRATE MANOEL AMINE 
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Don’t get burned by your 


The co-insurance clause in your policy reduces 
your premium, but you can lose out if you're not 
covered for your property’s current value 


By George A. Strader 








Your insurance 


office fire insurance 


“Why should I pay premiums on 
an $11,500 office fire insurance 
policy if all I get is $2,875 af- 
ter a $6,000 fire?” Dr. Mallon 
asked indignantly. “Why should 
I hold the bag for $3,125?” 
The Massachusetts cardiologist 
turned from his fire-scarred 
electrocardiograph and fluoro- 
scope to the insurance adjuster. 

“Because when you bought 
this particular policy,” said the 
adjuster, “you agreed to hold 
part of the bag in return for a 
reduced premium.” 

The adjuster was right. 
You’ll find a rate-reduction 
paragraph in practically every 
fire insurance policy issued on 
commercial property—includ- 
ing your own office and equip- 
ment. It provides a generous 
premium discount for people 
who insure their business prop- 
erty for a specified proportion 
of its current value. If you do 
this, you get a bargain. But if 
you misunderstand the discount 





THE AUTHOR has served on the staffs of 
five insurance companies. 





clause, you may be in for an 
unpleasant shock when you find 
that it kills your claim for a 
full settlement after a fire— 
even though the face amount of 
your policy may be greater than 
the full amount of your loss. 
Here’s why: 

That discount clause—com- 
monly called a “co-insurance”’ 
clause—requires you to stick 
to your part of the bargain. 
Suppose you insure a $10,000 
building for $8,000, with an 80 
per cent co-insurance clause. 
You’re guaranteed that the 
company will pay in full for any 
loss up to $8,000. But here’s the 
catch: If the market value of 
your building creeps up to, say, 
$15,000, then your $8,000 policy 
covers only 53 per cent—not the 
specified 80 per cent—of the 
building’s value. With this kind 
of insurance, you’ve got to in- 
crease your coverage to keep 
pace with the increased value of 
your property. 

Dr. Mallon didn’t, and that’s 
why he was left holding the bag 
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for $3,125. Let’s see what hap- 
pened: 

The value of his office at the 
time of the fire was $30,000. His 
policy contained a co-insurance 
clause requiring him to insure 
the property for 80 per cent or 
more of its current value; that 
meant he needed to carry $24,- 
000 worth of insurance. Dr. 
Mallon was carrying only $11,- 
500—less than half the re- 
quired amount. So he could re- 
cover less than half his $6,000 
loss. If he’d been carrying the 
$24,000 coverage his co-insur- 
ance clause required, the doctor 
would have collected in full for 
his $6,000 loss. 

How did the insurance com- 


INFERTILITY 
CLINIC 
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pany arrive at the $2,875 
amount it actually paid? Here’s 
the formula it used: 


Amount carried 
oss = 





Amount required 
recovery (but not to exceed 
amount of insurance) 


Why do so many intelligent 
people like Dr. Mallon get them- 
selves in such a jam? The an- 
swer is they don’t fully under- 
stand their policies. Ask any 
large group of policyholders 
just what the co-insurance 
clause means. More than half 
will tell you: “It means the in- 
surance companies settle for 
only 80 per cent of the loss.” It 
doesn’t mean that at all. And if 
we look at Dr. Mallon’s case 
closely, we'll see what it really 
means. 

When Dr. Mallon bought fire 
insurance on his office back in 
the late Forties, he was ade- 
quately covered. The $11,500 
worth of insurance he bought 
then came to 80 per cent of his 
property’s fair valuation. Later, 
though, as his practice grew, he 
expanded his office and added 
modern equipment. His prop- 
erty’s value was further aug- 
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mented by inflation. By 1961, it 
was worth $30,000. But Dr. 
Mallon had never increased his 
insurance coverage. 

Why not? Well, the doctor 
had insured for three years ata 
time in order to get the discount 
for long-term payment. So only 
four renewals came up during 
the years the insurance was in 
force. Each time he got a rou- 
tine renewal bill, the doctor 
paid it almost automatically. 
Whenever he thought about it, 
he told himself that $11,500 
was enough to cover any fire he 
might have. 

Then came the fire, the ad- 
juster, and the $3,125 dead loss. 
And so it goes on—all over the 
country. 

A Kansas pediatrician car- 
ried $10,000 insurance on an 
office valued at $15,300. He had 
a fire loss of $8,903. Since he 
was carrying only about five- 
sixths as much protection as the 


co-insurance clause required, he 
had to pay $1,629 of the loss out 
of his own pocket. : 

A general practitioner in 
Maine had an office valued at 
$12,000. He was carrying $4,- 
000 in insurance. He had a fire 
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loss of $7,057 and had to pay 
$4,117 himself. 

Both of these policies, like 
Dr. Mallon’s, had 80 per cent 
co-insurance clauses. But all 


three doctors failed to realize 
that, unless they kept increas- 
their 
property valuations increased, 
they’d lose out in case of fire. 

“Co-insurance” is the most 
commonly used word for re- 
duced-premium clauses. But in 
various parts of the country 
you’ll also hear the terms 
tribution,” “reduced rate con- 
tribution,” “average,” and “re- 
duced rate average.” You’ll also 
find similar clauses used in 
other kinds of property insur- 
ance such as windstorm, hail, 
explosion, and the all-risk pol- 


ing their insurance as 


“ec 


con- 


icies issued to cover doctors’ 
bags and portable electrocar- 
diographs outside the office. In 
all such cases, you receive a re- 
duction in premium rate for as- 
suming the co-insurance obliga- 
tion. 

In spite of its limitations, the 
co-insurance clause gives you a 
bargain 
cover any probable loss at a dis- 
count from the cost of full cov- 


because it lets you 













































Your homeowner's policy 
can burn you, too 


A co-insurance clause generally appears only in policies on 
commercial property—a doctor’s office and equipment, for exam- 
ple. But homeowner’s policies are sometimes written with a con- 
fusingly similar clause. It’s called a “full replacement cost pro- 
vision.” 

This provision requires you to insure your home for 80 per 
cent of its current replacement cost (not necessarily the same 
as current value) if you want to collect enough to replace a 
fire-damaged portion. Here’s how it works: 

Suppose your roof burns and you restore it to the condition 
it was in before the fire, at a cost of $4,000. That $4,000 is what 
you’ll get—if you’ve insured your house for 80 per cent of the 
amount it would cost to rebuild it. 

But if you’ve insured your home for even a little less than 
80 per cent of that figure, you'll get only the depreciated cur- 
rent value of your damaged roof. If the roof is twenty years old, 
that may be $1,000 or less. The difference between the depre- 
ciated value of the roof and the cost of a new one will come out 
of your pocket. 














erage. How can the insurance But remember, co-insurance 
companies afford to offer this is a bargain that can boomerang 
discount? The answer is that if you don’t make sure you’re 
most losses, especially fire covered for 80 per cent* of your 
losses, are only partial. Only current office valuation. If you 
about one loss in twenty-five is haven’t had your office ap- 
for the full amount of insur- praised for several years, better 
ance. And three-quarters of all not wait any longer. 
fire losses average only 5 per * Some companies specify lower or higher 
percentages, but 80 per cent is the most 
cent of the policy face amounts. common. 
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when occupational 
allergies strike 


Dimetane 


parabromdylamine [brompheniramine] maleat 


CONTINUOUS 10-12 HOUR ACTION hs 


reliably relieve the symptoms...seldom affect alertness 


Farmers may develop allergies to poilens, plants, smuts and molds... house- 
wives to dust and soap... florists to flowers and bulbs. Most types of allergies 
—occupational, seasonal or occasional reactions to foods and drugs—respond 
to Dimetane. With Dimetane most patients become symptom free and stay 
alert, and on the job, for Dimetane works...with a very low inci- 
dence of significant side effects. Dimetane is also available in 
conventional Tablets (4 mg.), Elixir (2 mg./5 cc.) and Injectable 
(10 mg./cc. and 100 mg./cc.). 












MAKING TOOAY’S MEDICINES WITH INTEGRITY SEEKING TOMORROW'S with Persistence A.H. ROBINS CO., INC., RICHMOND 20, VA, 
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Practice management 


Pay arrangements for the part-time aide 


How to protect the drug-allergic patient 


Annual statements for the cash patient 


Determining your basic insurance needs 


Answers to the following ques- 
tions from readers have been 
supplied by a panel of two phy- 
sicians, Dr. Alfred P. Ingegno 
and Dr. Irving M. Levitas; and 
four management consultants, 
Joseph F. McElligott, Allison E. 
Skaggs, Millard K. Mills, and 
Clayton L. Scroggins. 

Q. I’m planning to hire a 
part-time technician. The girl 
I’ve interviewed prefers to work 
on a per-service basis rather 
than by the hour. Are there dis- 
advantages to this arrange- 
ment ? 

A. Yes. A_ piece-work sys- 
tem of payment involves a lot 
of complicated bookkeeping. 
Besides, it may make her an in- 
dependent contractor. If you 
pay her by the hour and let her 
use your equipment, she’ll be 
your employe. Usually that’s 


better because it gives you 
more control over her work. 

Q. One of my patients had a 
near-fatal penicillin reaction 
when she was treated by an- 
other doctor during her vaca- 
tion. To protect my allergic 
and chronically-ill patients 
against such hazards, I’d like 
to have dog-tags made for them. 
Do many doctors do this? 

A. Not enough, according to 
the organizations that are try- 
ing to have such a_ system 
adopted nationally. The panel 
suggests you look into the 
Medic-Alert Foundation before 
you design your own dog-tags. 
This international nonprofit or- 
ganization is known by police 
and hospitals across the coun- 
try. For $5 it provides a brace- 
let or necklace with a medical 
warning engraved on it. Each 
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Uncomplicated... 
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effectiveness and toleration a matter of record 
efree from occurrence of diverse metabolic effects 
bedtime dosage provides up to 24 hours’ protection 


PFIZER LABORATORIES 


Science for the world’s well-being® iz 
-. . g Pfizer Division, Chas. Pfizer & Co., Inc. New York 17, N.Y. 
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Bonine..: for “morning sickness” 
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IN BRIEF BONINE (meclizine hy- 
drochloride), an antinauseant-antie- 
metic compound with antihistaminic 
and anticholinergic properties, is 
especially valuable in the sympto- 
matic relief of nausea and vomiting 
of pregnancy. Additional indications 
are motion sickness, radiation 
sickness, vertigo associated with 
Méniére’s syndrome, labyrinthitis, 
fenestration procedures, vestibular 
dysfunction, and dizziness associ- 
ated with cerebral arteriosclerosis. 


ADMINISTRATION AND DOSAGE: 
For control of nausea and vomiting 
of pregnancy, a single dose of 25 to 
50 mg. at bedtime is usually effec- 
tive. For dosage schedules in other 
indications, see product brochure. 


SIDE EFFECTS: The side effects re- 
ported in association with BONINE 
have been uncomplicated, mild 
and/or transient and consist of 
occasional drowsiness, dryness of 
the mouth, and blurred vision. There 
are no known contraindications to 
BONINE. 


PRECAUTIONS: As with other 
antihistaminic compounds, the phy- 
sician should inform patients of the 
need for caution in driving a car or 
when engaged in other activities 
requiring alertness. 


SUPPLIED: BONINE Tablets, 
scored, tasteless, 25 mg. BONINE 
Chewing Tablets, mint-flavored, 
25 mg. 

More detailed professional informa- 


tion available on request. 
~ 
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...Practice management Q & A 


has a serial number. The own- 
er’s medical history is filed un- 
der this number in a central of- 
fice. Manned twenty-four hours 
a day, the office is prepared to 
answer collect telephone quer- 
ies from any part of the world. 
Medic-Alert’s address is Tur- 
lock, Calif. 

Q. Should I send out annual 
statements to patients who pay 
cash? When theyre figuring 
tax deductions, these patients 
usually take up a lot of my 
aide’s time when they phone 
for information on payments 
they’ve made. 

A. The panel members think 
you should send such state- 
ments. You’ll probably find that 
the time your aide spends pre- 
eecececeueusesssessesce 

1961 
Medical Economics 
Awards 
Settle down now to write that article 
you've thought of so many times—the 
one that will help your fellow physi- 
cians grasp an economic truth, avoid 
a fiscal mistake, run a better office, or 
get more genuine satisfaction out of 
practicing medicine. You can receive 
up to $500 for your article. Send your 
entry, postmarked on or before August 


31, 1961, to: Awards Editor, MEDICAL 
ECONOMICS, Oradell, N. J. 
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...Practice management Q & A 


paring them totals less than the 
time she takes now to answer 
all the individual queries. 
That’s because she can type out 
statements—or photocopy them 
—when she has a slow day. 
Q. After two years as a sal- 
aried assistant, I’ve decided to 
go into solo practice. Now that 
I'll have my own office and 
equipment, I’ll be buying many 
different kinds of insurance for 
the first time. I can’t afford all 
the coverage I’m told I need, 


so how can I decide which kinds 
I need most? 

A. Think in terms of what 
could go wrong in your practice. 
For example, shouldn’t you in- 
sure yourself first against the 
loss of income you’d suffer if 
you were ill and unable to work? 
Shouldn’t you carry public-lia- 
bility insurance as well as the 
malpractice coverage you prob- 
ably already have? A general 
insurance broker can help you 
answer such questions. 





DERMATOLOGIC 


Ointment 3% 


Ointment 3% with Hydrocortisone 2% 
(each with methyiparaben 2.4% and 
propy!paraben 0.6% in a woo! fat-petroiatum base) 


ACHROMYCIN 


Tetracycline Lederle 


a standard in topical antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. ap 
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* personality disorders 

* cardiovascular conditions 
* gastrointestinal disorders 
* gynecologic disorders 


¢ dermatologic conditions 








~ 








XUM 









A 


yee * 


"a rapid way to clear the airway 


gee stops wheezing 
e increases cough effectiveness 


e relieves spasm 


In chronic disorders associated with obstructed respiration, the dependable antispas- 
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PUTS A BIRTCHER 


ULTRASONIC UNIT 
IN YOUR OFFICE 


40,000 physicians’ successful treatment of more than 
2,000,000 patients proves the value of ultrasonics in treat- 
ing such common ailments as Bursitis, Arthritis, Sinusitis, 
Herpes Zoster, Sclerodema, Dupuytren’s contracture, Bell's 
palsy, whiplash injury, strains, sprains, etc. Now, the new 
Birtcher Medical Equipment Lease Plan puts a new Birtcher 
MEGASON VI ULTRASONIC UNIT in your office for 40¢ a day. 
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The Birtcher MEGASON VI 

has the exclusive transducer 

which adjusts instantly to 

é any of 5 treatment positions 
. 





( Please send details on how | can lease a Birtcher MEGASON Vi ULTRASONIC UNIT for only 
40¢ a day. Include lease prices on other equipment and sales terms. 
(0 Send me the booklet, MEDICAL ULTRASONICS IN A NUTSHELL 


Dr. - _ 





Address ___ 
= 





Zone ___ 


State _ = 








THE BIRTCHER CORPORATION Dept. ME-861-B. 
4371 Valley Bivd., Los Angeles 32, California 
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an active enzyme and not a pre- 
cursor'—ELASE quickly lyses fi- 
brinous materialin serum, clotted 
blood, and purulent exudates. It 
does not appreciably attack liv- 
ing tissue, nor does it have an irri- 
tating effect on granulation tissue 
in wounds.’ 

As a “...feasible 
and rational ad- 
junct tothe treat- 
ment of infected wounds,” ELASE 
may be used to advantage in a va- 
riety of exudative lesions. Partic- 
ularly beneficial results’ have 
been achieved in vaginitis and 
cervicitis...cervical erosions... 
surgical wounds...burns...chron- 





ic skin ulcerations...infected 
wounds...fistulas...sinus tracts 


See medical brochure for details of 
eee ADSCESSES. administration and dosage. 
PACKAGE INFORMATION: ELASE Ointment is supplied 
in 10-Gm. and 30-Gm. tubes. Disposable vaginal applica- 
tors (V-Applicators) for instillation of ointment are avail 

ble separately in packages of 6. ELASE is also supplied in 
rubber-diaphragm-capped vials of 30-cc. capacity (not for 

renteral use for reconstitution with 10 cc. of isotonic 
sodium chloride solution 
REFERENCES: (1) Coon, W. ¥.; Wolfman, E. F.,, Jr.; Foote, 
|. A.. & Hodgson, PF im. J]. Surg. 98:4, 1959. (2) Fried- 
man, E. A.; Little, W. A., & Sachtleben, M. R.: Am. J. Obst. 
& Gynec. 79:474, 1960. (3) Margulis, R. R., & Brush, B. E.: 
irch, Surg. 65:511, 1952. (4) Personal Communications 
to the Department of Clinical Investigation, Parke. Davis 


& Company, 1959. eceee 


Because it contains fibrinolysin— 
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for 
enzymatic 
debridement 
in a 

variety 

of exudative 
lesions... 


FIBRINOLYSIN AND DESOXYRIBONUCLEASE, 
COMBINED, (BOVINE), PARKE-DAVIS ® 





FIBRINOLYSIN 
to provide active enzyme 
for lysis of fibrin 


+ 


DESOXY RIBONUCLEASE 
to lyse desoxyribonucleic 
acid in degenerating leukocytes 
and other nuclear debris 
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PARKE. DAVIS & COMPANY. Detred 31. Michigan 














Hospital crisis-averters 


A few weeks ago, Dr. Ralph E. 
Alexander of Rochester, N.Y., 
wrote the following letter to 
U.S. Senator Jacob Javits: 

“It is my understanding that 
you are the leader of a group of 
Republican Senators who have 
decided to back the President’s 
proposal to place medical care 
for the aged under the Social 
Security system. It is not my 
intent to discuss the merits or 
disadvantages of this system. 
I am writing to point out that 
the entire problem of providing 
proper medical care for the pub- 
lic goes far beyond the needs of 
any particular group, and pas- 
sage of the proposed bill will at 
most touch upon one small as- 
pect of the major problem. As 
an example of the comprehen- 
sive thinking which is necessary 
in this situation, I should like 
to refer you to ‘The Hospital 
Cost Crisis’ in the June 19, 1961, 
issue of MEDICAL ECONOMICS. . . 

“Passage of the President’s 
bill will commit this nation in 
a direction which is not neces- 
sarily the best one for a com- 
prehensive solution. I consider 
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this to be the time for true 
statesmanship—for action in a 
direction which will benefit the 
entire country and not just one 
segment for which the pub- 
lic’s sympathies are currently 
aroused. If you are interested, 
I should be pleased to outline 
some of the approaches and 
sources of information which 
conscientious physicians consid- 
er indicated at this time. 

This articulate letter shows 
how one physician reacted on 
reading MEDICAL ECONOMICS’ 
special issue on hospital costs. 
Many other readers have also 
swung into action aimed at 
averting the crisis described 
therein. 

One sure sign of their ac- 
tivity is the unprecedented num- 
ber of reprints we’re being 
asked for: 35,000 so far, and 
this without any public an- 
nouncement of price, availabil- 
ity, etc. 

On page 53 you’ll find the first 
such announcement. And in this 
column next month you’ll see 
further signs that the hospital 
crisis-averters are at work and 
making progress on a wide 
front. 
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IS SOAP 
HARMFUL TO 


Up to this time there has been no controlled 
study which allowed physicians’ to draw 
their own conclusions about patients’ per- 
sonal use of toilet soap while under treat- 
ment for eczematous conditions. However, 
a recent study at a large university hospital 
has determined the role of pure, mild soap 
in the management of eczema. 

250 eczema patients, seen over a 


ECZEMA () period of a year, were used in the test. 


ISNT IT? 


New clinical 
evidence shows that 
the use of a pure, 
mild soap can be 


permitted in the 


management of 
eczematous 
conditions! 


Four disease groups were studied: 
neurodermatitis, contact dermatitis, infan- 
tile eczema, and eczematous hand derma- 
titis. All patients were given identical ther- 
apy. Within this regimen, there was a 
single exception: the experimental group 
used a pure, mild soap for routine bathing 
and hand washing.* The control group did 
not use soap for any purpose. 

The investigators concluded that no sig- 
nificant difference in rate of recovery ex- 
isted between the two groups. The charts 
below tell the story. 





» SOaP 
* NO SOAP 


, CONTACT DERMATITIS - | INFANTILE ECZEMA 
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ro 


2 ° a “tap 
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3 ~ HAND ECZEMA a2 NEURODERMATITIS 
_ 


AVERAGE SEVERITY SCORE — BASED ON 
1 FOR MILDEST TO 7 FOR SEVEREST 


WEEKS OF THERAPY 











You can now permit the use of Ivory Soap 
by eczema patients with confidence that 
Ivory will not aggravate the condition. 
REFERENCE: Management of Patients with Eczema- 
tous Diseases: J.A.M.A., 173:11, pp. 1196-1198, 
July (16), 1960. 

*Ivory Soap, a product of Procter & Gamble, was 
used in this study. 
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